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OSTEOPATHIC COLLEGE ENROLLMENT 1952-53 

Student capacity in the six approved colleges of 
osteopathy is limited to approximately 1,900 under- 
graduates. Since 1948, when the student capacity was 
1,500, the Osteopathic Progress Fund has provided 
the necessary financial means for new college facilities, 
including new buildings, laboratories, and larger teach- 
ing faculties, and enabled the six colleges of osteopathy 
to increase their student capacity to the present figure. 

In the fall of 1952, the total undergraduate en- 
rollment in the six approved colleges was 1,917, which 
is slightly over the actual student capacity. Formalized 
postgraduate courses and graduate training in_ the 
various osteopathic colleges were planned after the 
start of the undergraduate school year. 


TABLE I—ENROLLMENT 1952-53 

Freshmen Sophomores Juniors Seniors Total 
cco 65 50 61 64 240 
COPS 93 85 86 84 348 
DMs 72 60 x6 66 254 
KC 101 96 71 74 342 
KCOS 101 95 83 89 368 
PCO 97 93 365 
Total 529 475 454 463 1,917 


The abbreviations used for the osteopathic colleges in all the tables 


in this Supplement are as follows: 
CCO—Chicago College of Osteopathy 
COPS -College of Osteopathic Physicians and Surgeons 
1)MS—Des Moines Still College of Osteopathy and Surgery 
KC—Kansas City College of Osteopathy and Surgery 
KCOS—Kirksville College of Osteopathy and Surgery 
PCO—Philadelphia College of Osteopathy 
Table I shows the distribution of students by 
colleges and classes, excluding postgraduate and special 
students. In the fall of 1951, the total undergraduate 
enrollment was 1,928. This enrollment, however, in- 
cluded two classes of seniors at the Des Moines Still 
College of Osteopathy and Surgery. On October 1, 
1951, 35 of these seniors were graduated. Actually, 
therefore, the Des Moines Still College of Osteopathy 
and Surgery in the school year 1952-53 will show a 
larger enrollment for the entire school year than it 
did in 1951-52. 
GRADUATING CLASSES 
spring of 1952, there 


In the 
follows: 


classes as 


were graduating 


TABLE II—GRADUATING CLASSES 


College Number of Graduates 
CCO 50 
COPS 83 
DMS 47 
KC 71 
KCOS 
PCO 83 
Total 26 
This marks the first year since the war when 


each of the colleges of osteopathy graduated one class 


Chicago 


of seniors. The next graduating classes and estimated 
number of graduates are as follows for the spring 
of 1953: 


TABLE II—ESTIMATI E OF GR: \DU ATES 


College Estimated Number of Graduates 


CCO 64 
COPS 84 
DMS 66 
KC 74 
KCOS R9 
PCO 86 

Total 463 


ENROLLMENT SINCE 1943 

Table IV lists the enrollment in the six osteo- 
pathic colleges since 1943. Osteopathic college enroll- 
ment during the years 1944 and 1945 was the smallest 
since 1900. This was due to the influence of the 
latter period of World War II, during which time no 
deferment was granted by Selective Service pre- 
osteopathic, premedical, and predental students. From 
the spring of 1944 to the end of the war, the only 
students entering osteopathic colleges were a small 
number of veterans, women, and men who were classi- 
fied as 1V-F by Selective Service. 


ENROLLMENT 


TABLE 1V SINCE 1943 

1943 1944 1945 1946 1947 1948 1949 1950 1951 1952 
cco 97 56 35 77 154 188 215 242 237 240 
COPS 198 165 147 194 240 279 336 359 
DMS 74 53 41 104 #171 235 264 292 278 # 254 
KC 111 109 82 101 177. 223 248 222 318 342 
KCOS 226 143 91 141 250 315 38¢ 410 374 368 
PCO 264 198 160 204 225 283 329 354 362 365 
Total 970 724 556 821 1217 1523 1778 1876 1928 1917 


PREPROFESSIONAL TRAINING OF OSTEOPATHIC FRESHMEN 

It will be noted in Table V that osteopathic fresh- 
men in 1952 received their preprofessional training 
in colleges and universities in 39 states, the District 
of Columbia, the Territory of Hawaii, and one foreign 
university, and that these 529 freshmen represent 222 
liberal arts colleges and universities. 

The preprofessional training of 354 freshmen, or 
67 per cent of the total freshman classes, was fur- 
nished by colleges in the following states: California, 
Michigan, Missouri, New York, Ohio, and Pennsyl- 
vania. These states show a population of 6,152 osteo- 
pathic physicians, or 53 per cent of the entire 
osteopathic profession. 

STATES LEADING IN NUMBER OF FRESHMEN 

Table VI on page 296 lists those states which lead 
in the number of freshmen who entered osteopathic 
colleges in 1952. 

These states, besides showing a population of 
53 per cent of the entire osteopathic profession, also 
contain a large number of osteopathic institutions, 
such as hospitals and clinics. Many state osteopathic 
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TABLE V—WHERE 


FRESHMEN RECEIVED PREPROFESSIONAL TRAINING 
« 1952 


STATE AND COLLEGES 


ALABAMA 
Alabama State College for Negroes 


Total 
ARIZONA 
ARKANSAS 
Arkansas State College 
University of Arkansas 
Total 


CALIFORNIA 


East Los Angeles Junior College 
Fresno State College 

George Pepperdine College 

La Sierra College 

La Verne College 

Los Angeles City College 

Los Angeles State College 

Loyola University of Los Angeles 
Occidental College 

Pacific Union College 

Pasadena City College 

San Bernardino Valley College 
San Diego State College 

Stanford University 

University of California, Berkeley 
University of California, Los Angeles 
University of Redlands 
University of Southern California 
Whittier College 


Total 


COLORADO 


Colorado College 

Regis College 
University of Colorado 
University of Denver 


Total 
CONNECTICUT 


DELAWARE 


University of Delaware 
Total 


DISTRICT OF COLUMBIA 
Howard University 
Washington Missionary College 
Total 


FLORIDA 


Florida Southern College 
University of Florida 
University of Miami 
University of Tampa 


Total 


GEORGIA 
University of Georgia 


Total 


HAWAII 
University of Hawaii 


Total 


IDAHO 
University of Idaho 


Total 


ILLINOIS 

Carthage College 

Eastern Illinois State College 
Illinois Wesleyan University 
James Millikin University 
Lake Forest College 

Loyola University 

College 

North Central College 
Roosevelt College 

University of Illinois 
Western Illinois State College 
Woodrow Wilson Junior College 


Total 


ITOTAL | 


KCOS 
PCO 


COPS 
DMS 


KC 


to 


te 
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t 


te 
to 


te 


tw 


to 
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STATE AND COLLEGES 


INDIANA 

Ball State Teachers College 

Butler University 

Evansville College 

Goshen College 

Indiana State Teachers College, Terre Haute 
Indiana University 

Purdue University 

Taylor University 


Total 


IOWA 

Drake University 

lowa Wesleyan College 
Morningside College 

St. Ambrose College 
Simpson College 

State University of lowa 


Tota 


KANSAS 

Kansas State College 

Kansas State Teachers College, Pittsburg 
McPherson College 

Municipal University of Wichita 

St. Mary College 

University of Kansas 


Total 


KENTUCKY 

Eastern Kentucky State College 
University of Kentucky 
University of Louisville 


Total 


LOUISIANA 


MAINE 
Bates College 


Total 


MARYLAND 


Mount St. Mary’s College 
United States Naval Academy 
University of Maryland 
Washington College 


Total 


MASSACHUSETTS 
Assumption College 
Boston University 
Harvard University 
Springfield College 
Tufts College 


Total 


MICHIGAN 

Albion College 

Alma College 

Calvin College 

Central Michigan College of Education 
Detroit Institute of Technology 
Emmanuel Missionary College 
Grand Rapids Junior College 
Highland Park Junior College 
Hillsdale College 

Michigan State College 
Michigan State Normal College 


. Muskegon Junior College 


University of Detroit 

University of Michigan 

Wayne University 

Western Michigan College of Education 


Total 
MINNESOTA 
Macalester College 
State Teachers College, St. Cloud 
University of Minnesota 

Total 


MISSISSIPPI 
University of Mississippi 


Total 


COPS 
TOTAL 


CCO 
DMS 
KC 
KCOS 


to 


to 


—— 


te 
tw | 
ty | 
to 
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TABLE V—WHERE OSTEOPATHIC FRESHMEN RECEIVED PREPROFESSIONAL TRAINING 
FALL 1952 
(Continued) 
Sane ke 2 
MISSOURT PENNSYLVANIA 
Central College ; 1 1 Albright College 1 1 
Central Missouri State Teachers College 1 2 3 Alliance College 1 
Culver-Stockton College 1 1 Dickinson College ? 2 
Northeast Missouri State Teachers College 10 6«= 3 13 Franklin and Marshall College 2 2 4 
Northwest Missouri State Teachers College 1 1 Gannon College 1 1 
Rockhurst College 3 3 Gettysburg College 2 2 
St. Louis College of Pharmacy 2 2 Grove City College 1 1 1 3 
Southeast Missouri State Teachers College 1 1 Lafayette College 1 1 
University of Kansas City 3 3 La Salle College 7 7 
University of Missouri 1 3 + Lebanon Valley College 1 1 2 
. Moravian College 2 1 4 
Total 3.18 «#11 32 Muhlenberg College 1 
Pennsylvania State College 1 1 2 
MONTANA 0 Aggy oom College of Pharmacy and Science 1 1 
ad = St. Francis College 1 1 
NEBRASKA St. Joseph’s College 2 2 
seph’s College 2 2 
Municipal University of Omaha 1 1 State Teachers College, Clarion 1 1 
Nebraska State College 1 1 State Teachers College, Mansfield 1 1 
Nebraska State Teachers College, Kearney 1 1 Temple University 2 4 1 28 
Nebraska Wesleyan University 1 1 Thiel College 2 2 
Union College 3 3 University of Pennsylvania ! 7 8 
University of Nebraska 1 1 2 University of Pittsburgh 1 1 1 3 
University of Scranton 1 1 2 
a Total 1 2 4 1 1 9 Ursinus College 1 1 1 4 7 
NEW HAMPSHIRE Villanova College 2 2 
niversity of New Hampshire J 1 Total 5 1 10 6 10 51 83 
Total : 1 1 RHODE ISLAND 
NEW JERSEY Providence College 1 a 3s 
Rutgers University 1 1 1 1 4 University of Rhode Island 1 1 
Seton Hall University 1 1 
Upsala College 1 Total 1 
Total 1 1 > 4 SOUTH CAROLINA 0 
NEW MEXICO 0 SOUTH DAKOTA 
Northern State Teachers College 1 1 
NEW YORK 
Total 1 1 
Alfred University 1 1 TENNESSEE 
Colgate University 1 1 Southern Missionary College 1 1 2 
Hartwick College i 1 Tennessee Polytechnic Institute 1 1 
Hofstra College 1 1 University of C hattanooga 1 1 
Houghton College 1 1 University of Tennessee 1 1 
Long Island University 2 1 10 ain 
New York University a # 1 9 TEXAS 
Niagara University, 1 1 Agricultural and Mechanical College of Texas 1 1 
John’s University 1 1 East Texas State Teachers College 1 1 
St. Lawrence University 1 1 Howard Payne College 2 2 
State Teachers College, Oswego 1 1 North Texas State Teachers College 1 1 
Syracuse University 1 1 2 Sul Ross State Teachers College 1 1 
University of Buffalo 1 1 1 5.68 University of Houston 1 1 
University s Rochester 1 1 2 University of Texas 1 1 
agner College 1 1 - 
err s ; Total 6 6 4 7 11 15 49 UTAH 
NORTH CAROLINA Brigham Young University 1 1 
Duke University 1 1 University of Utah 1 1 
University of North Carolina 1 1 Utah State Agricultural College 1 1 
Total Total 1 2 
NORTH DAKOTA 0 VERMONT 
Middlebury College 1 1 
OHIO — - 
Baldwin-Wallace College 1 1 Total ' 
Bowling Green State College 1 1 2 VIRGINIA 
Capital University 1 1 Hampden-Sydney Colleg 
College of Steubenville 1 1 
Heidelberg College 1 1 Total 1 1 
University 1 1 WASHINGTON 
ent State University 1 1 E 
Marietta College 2 Sound 3 3 
Miami University 1 2 3 Uni 
Mount Union College 1 1 2 cattle University . l 
oe University of Washington 1 1 2 4 
Oberlin College 1 1 Walla Walla Coll 1 
Ohio State University 3 5 Whitw h re ile 
Ohio Wesleyan University 1 1 1 
niversity of 1 1 Total 4 21 3 «21 11 
niversity of Toledo 1 4 5 "EST “IN 
Western Reserve University 1 1 W EST \ IRGINIA 
Youngstown College 1 2 1 4 Concord College 1 1 
Marshall College 1 1 
Tel 38 2 West Liberty State College 2 2 
OKLAHOMA West Virginia University 1 1 
State College 5 Total ~ 
orthern Oklahoma Junior College 1 1 TISCONSIN 5 
Oklahoma A. and M. College 1 1 WISCONSIN 
Oklahoma Baptist University 1 1 Wisconsin State College, La Crosse 1 1 
Phillips University 1 1 
University of Tulsa 1 1 Total 1 1 
Total 3 3 10 WYOMING 0 
OREGON FOREIGN 
Lewis and Clark College 1 1 2 University Gotting 
Collage niversity of Gottingen i 1 
University of Oregon 1 2 Total 1 4 
2 5 GRAND TOTALS 65 93 72 101 101 97 5 7" 
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societies have established student selection committees, 
made up of representatives of the profession, who 
cooperate with the various osteopathic college admis- 
sions committees and the Office of Education of the 
American Osteopathic Association. Members of these 
committees assist the premedical committees of their 
local colleges and universities in the counseling, guid- 
ance, and selection of students who express an interest 
in osteopathic medicine. 

The influence of the College of Osteopathic Phy- 
sicians and Surgegns in Los Angeles and the many 
osteopathic institutions in the State of California un- 
doubtedly has contributed to the fact that there are 
78 freshmen in osteopathic colleges from the pre- 
professional schools in California. Another influence is 
the fact that 17 per cent of the osteopathic physicians 
and surgeons in the world are located in California. 

The Philadelphia College of Osteopathy and the 
many osteopathic institutions in Pennsylvania con- 
tribute to the large number of freshmen from that 
state and from New York. The large number of 
freshmen from the State of Michigan is undoubtedly 
due not only to the strong osteopathic institutions in 
that state, but also to the splendid work of the student 
selection committee of the Michigan Association of 
Osteopathic ‘Phys’ sicians and Surgeons. 


TABLE VI—STATES LEADING IN 


NUMBER OF 


FRESHMEN, 1952 
State Number of Colleges Number of Freshmen 
Pennsylvania 25 83 
Michigan 16 79 
California 19 78 
New York 17 49 
Ohio 17 33 
Missouri 10 32 


Table VII shows the states leading in the number 
of freshmen that entered in the fall of 1951. 


TABLE VII—STATES LEADING IN NUMBER OF 
FRESHMEN, 1951 
State Number of Colleges Number of Freshmen 
California 21 s4 
Michigan 18 81 
Pennsylvania 27 77 
New York 18 45 
Missouri 12 41 
Ohio 20 40 


Table VIII hows the umber preprofessional 
colle ‘ges, and states repre sented i in the freshman classes. 


TABL E VIII—REPRESENT. ATION OF PREPROF ESSIONAL 
_COL L EGES AND ST: ATES | IN FRESHMEN CL ASSES, 1952 


Fresh-nan N ‘umber of Colleges Number of States 
Enrollment Represented Represented 

cco 65 45 14 

cops 93 36 14 

DMS 72 44 18 

KC 101 68 24 

KCOS 101 69 25 

PCO 97 34 19 

AL COLLEGES TR LARGEST 


NUMBER OF FRESHME 
Table IX lists the fosctbser-sser wel colleges which 
trained the largest number of freshmen entering osteo- 
pathic colleges in 1952. 
For comparative purposes Table X shows a simi- 
lar list of colleges which trained the largest number 
of freshmen entering osteopathic colleges in 1951. 
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TABL IX—PREPROFESSION COLLEGES ZRAINING | 
LARGEST NU MBER OF FRESHMEN, 


"Number of 


College State Freshmen 
Wayne University Michigan 31 
University of California, Los Angeles California 27 
Temple University Pennsylvania 21 
University of Southern California California 20 
Northeast Missouri State 

Teachers College Missouri 13 
University of Detroit Michigan 10 
Long Island University New York 10 
New York University New York 9 

TABLE, X—PREPROFESSION. AL COL LEGES T RAINING 


LARGEST NUMBER OF FRESHMEN, 1951 


Number of 


College State Freshmen 

W ayne University Michigan 26 
University of Southern California California 21 
Northeast Missouri State Teachers 

College Missouri 20 
University of California, Los Angeles California 14 
University of Michigan Michigan 12 
Temple University Pennsylvania 11 
La Salle College Pennsylvania 10 
University of Detroit Michigan 9 


TABLE XI—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1952 


Advanced 

2 yrs. 2+ yrs. 3yrs. 3+ yrs. Degree Degree Total 
cco 0 2 r 17 42 2 65 
COPS 0 0 6 20 o4 3 93 
DMS 0 0 7) 11 52 3 72 
KC 7 1] 8 23 49 3 101 
KCOS 2 l 10 20 60 Ss 101 
PCO ] 6 6 5 78 ] 97 
10 20 38 96 345 20 529 

— 

69 per cent 

94 per cent 
TABLE XLI—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1951 
Advanced 

2 yrs. 2+ yrs. 3 yrs. 3+ yrs. Degree Degree Total 
cco 3 3 5 10 32 1 36 
coPrs 0 0 6 18 67 3 O4 
DMS 0 i) 17 9 41 5 72 
KC 17 ] 7 4 64 rf) 99 
KCOS 0 3 Is 1s 64 ] 106 
PCO F 2 7 s 75 3 97 
22 13 6o0 67 343 19 524 

70 per cent 

93 per cent 


Tables XI and XII show the length of prepro- 
fessional training which the matriculants in osteopathic 
colleges had completed upon entrance in 1951 and 
1952. 

The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association recom- 
mends that preosteopathic students complete 3 years 
of work. Such students are urged to emphasize gen- 
eral education rather than to concentrate on a science 
major. Osteopathic colleges have as their first ob- 


jective the training of the general family physician 
who will be a professional man and not a technician. 
A good cultural background in the preprofessional 
colleges is considered important in a doctor's training. 
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Many students entering osteopathic colleges are 
interested in securing a b.A. or B.S. degree either 
before matriculating in the professional school or after 
completing the first year in the osteopathic college. A 
number of colleges of arts and sciences have agreed 
to confer the baccalaureate degree upon their students 
who do satisfactory work for 3 years and then suc- 
cessfully complete their first year in an approved 
osteopathic college. 

In recent years the combined degree has been 
granted to students who have completed their first 
year’s work in an osteopathic college by the following 
colleges and universities: Roosevelt College, Chicago ; 
lowa Wesleyan College, Mount Pleasant, Iowa; St. 
Ambrose College, Davenport, Iowa; Albion College, 
Albion, Michigan; Alma College, Alma, Michigan; 
Central Michigan College of Education, Mount Pleas- 
ant, Michigan; Michigan State College, East Lansing, 
Michigan; St. John’s University, Collegeville, Min- 
nesota; Northeast Missouri State Teachers College, 
Kirksville, Missouri; University of Omaha, Omaha; 
Brooklyn College, Brooklyn ; Colgate University, Ham- 
ilton, New York; St. Lawrence University, Canton, 
New York; University of Buffalo, Buffalo, New 
York; Kent State University, Kent, Ohio; Denison 
University, Granville, Ohio; University of Toledo, 
Toledo, Ohio; Phillips University, Enid, Oklahoma; 
Thiel College, Greenville, Pennsylvania; West Texas 
State Teachers College, Canyon, Texas; Utah State 
Agricultural College, Logan, Utah; Concord College, 
Athens, West Virginia; West Virginia Wesleyan Col- 
lege, Buckhannon, West Virginia, and others. 

STUDENT SELECTION 

During the period following World War II, appli- 
cations for admission in colleges of the healing arts 
rapidly mounted. The peak was reached during the 
years 1948 to 1950. There were fewer applications 
filed and fewer individual applicants for the 1951 
freshman classes in the professional schools. The 
number of applications and individual applicants con- 
tinued to show a slight decrease in the fall of 1952. 
It is expected that the number of applications to 
schools of the healing arts will continue to show a 
decrease until about 1958. 

Admissions and applications to colleges of oste- 
opathy from 1948 to 1952 are as follows: 


TABLE XIII—ADMISSIONS AND APPLICATIONS 
FROM 1948 TO 1952 


Number Number of Ratio of 

to be Complete Applications 

Admitted Applications to Admissions 
1948 496 2,055 4.1 tol 
1949 504 2,188 43 tol 
1950 508 2.488 48 tol 
1951 524 2,468 46to 
1952 529 40 tol 


2,136 


The problem of making the final selection has 
been studied carefully by the admissions committees 
of the various osteopathic colleges. In previous edi- 
tions of the Educational Supplement, osteopathic col- 
lege admissions procedure has been described by John 
B. Shumaker, Ph.D., dean of the Des Moines Still 
College of Osteopathy and Surgery and by Walter C. 
Eldrett, D.O., dean of the Chicago College of 


Osteopathy. 

The following article on osteopathic student selec- 
tion is by M. D. Warner, D.O., dean of the Kirksville 
College of Osteopathy and Surgery. 
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STUDENT SELECTION AT THE KIRKSVILLE 
COLLEGE OF OSTEOPATHY AND SURGERY 


The enrollment of a student in college is a matter 
of major importance to the student and of serious 
concern to the college. Enrollment involves much 
more than the mere submission of an application, the 
payment of tuition and the filing of a registration 
card. Especially is this true of enrollment in a pro- 
fessional college, for at this point the student is com- 
mitting his life to a vocation that is conditioned by 
definite disciplines, ideals, concepts, and practices, and 
the college is recruiting a new member for the pro- 
fession. Student recruiting procedures, which in for- 
mer decades had connotations both in name and 
practice of solicitation and salesmanship, have given 
way to valid programs of vocational guidance and 
carefully considered selection of students. 


Vocational guidance should begin early and con- 
tinue through high school or at least until the student 
shall have made his decision in the light of self- 
analysis and competent counseling as to the correlation 
of personal interest and aptitudes with professional 
disciplines and opportunities. Fortunate is the young 
man who has chosen his life work before he enters 
college; otherwise, valuable time and effort may be 
lost in pursuing will-o’-the-wisp desires. The prepro- 
fessional course is an integral part of professional 
education in which specific subjects must be studied 
in the setting of a broad cultural curriculum, all of 
which requires definite planning. On the other hand, 
how tragic it is for a young man or woman to 
struggle with a course of study for which he has no 
abiding interests or special aptitude merely because he 
thinks he wants to be a doctor, lawyer, or engineer. 
Still more tragic is the occasional case of a young 
man who gains entrance to a professional school and 
then finds that he has an utter dislike for the study 
and practice of his chosen profession. It is the func- 
tion of vocational guidance and student selection to 
help young people avoid these unfortunate situations. 

Vocational guidance is a cooperative procedure, 
involving the individual, his counselors, and vocational 
representatives, by which the student compares and 
correlates his own interests, aptitudes, and personality 
with various vocational requirements, standards, duties, 
and opportunities. By careful analysis, often involving 
established tests, spontaneous and superficial desires 
are resolved into definite interests; overly optimistic 
self-evaluation of abilities is reduced to realistic levels ; 
and the individual personality pattern is examined. 
Valid and final decisions as to vocational objectives 
can be made only after the determination of these 
qualities and qualifications. If the decision is for a 
profession, then the student must direct his educational 
endeavors to conform with the general and specific 
preprofessional requirements of his chosen profession. 
He should select a properly accredited college and 
plan his course of study to include required and 
recommended subjects within a broad cultural program. 


The selection of students for admission to pro- 
fessional colleges necessarily rests with committees on 
admission. However, this is also a procedure requiring 
the cooperation of the student, preprofessional coun- 
selors or advisors, instructors, and members of the 
profession. 


At the Kirksville College of Osteopathy and 
Surgery the student submits an application presenting 
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factual information: age, height, weight, name, address 
and occupation of parents, marital status, state of 
health, veteran or Selective Service status, special 
training or former occupation, source of osteopathic 
interest, and a summary of educational achievement. 
With the application, the student submits a photo- 
graph, an outline of his life history, and a statement 
of his interest in osteopathy. Transcripts of credit 
must be forwarded directly by the preprofessional 
college. Letters of recommendation are required from 
preprofessional advisors, instructors, and osteopathic 
physicians. Personal interviews are frequently §re- 
quested or students may be referred for interviews 
with designated members of the profession. This 
information and material is then carefully evaluated 
and applicants are rated on the basis of scholarship, 
motivation, personality, character, and professional 
promise. Finally those students are selected who are 
deemed most likely to succeed in professional study 
and practice. Each year the college receives from 
300 to 400 applications from which 100 students 
are matriculated and registered; however, with can- 
cellations and necessary rejections, it requires just 
about that many applications to produce a_ well- 
qualified class. Cancellations occur for reasons of 
illness, financial difficulties, subsequent acceptance at 
other colleges, and inability to complete scheduled 
courses. Rejections are made only in cases of low 
scholastic averages, adverse or equivocal recommenda- 
tions, improper motivation, or unfavorable personality 
and character manifestations. Acceptable applicants 
over and above the initial selection of 100 matriculants 
are held as alternates for admission in the event 
cancellations occur or for enrollment the following 
year. 

Admission to an osteopathic college requires long- 
time planning and definite preparation. To some extent 
admission is on a competitive basis. However, very 
few applicants, if any, are unable to gain admission 
to one or another of the osteopathic colleges, providing 
they measure up to acceptable personal and scholastic 
standards. These standards were stated by the author 
in an article on student selection in the Journal of 
Osteopathy: 

Primarily, the student should be sociologically motivated 
with a desire to serve his fellow man, especially the sick and 
the injured. He should have an above average general in- 
tellectual ability and a special interest and a specific ability 
in scientific study. He must have the determination and 
persistence that will drive him to succeed in the rigorous 
program of a professional college. He must above all be a 
man of integrity and high moral character. He should be 
neat in appearance, of a sympathetic nature, yet decisive, 
ingenious and commanding in action; a man quick in 
emergency, skillful in manual ability, of a studious bent, firm 
in conviction, logical and sound in judgment. 

* * * 

An analysis of the qualifications of the men and women 
of recent graduating classes would show that, with few 
exceptions, this is the type of individual who studies osteopathy 
today. Such an analysis would prove the soundness of the 
vocational guidance program of the osteopathic profession 
and of the student selection procedures of the colleges. Here 
are men and women soundly motivated, socially minded, 
morally inclined, intellectually and educationally qualified, and 
technically trained and skilled for service to society in the 
healing arts—that art which Hippocrates described as, “the 
noblest of all the arts.” 

Take a look at the qualifications of those students who 
have just registered for the freshman class. Every student 
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had to present clear-cut letters of recommendation from 
osteopathic physicians and college vocational advisors and 
counselors. Many were interviewed personally by members 
of the Admissions Committee or designated interviewing com- 
mittees. Each had to measure up to an acceptable minimum 
standard in all the personal and scholastic qualifications 
expected of physicians. Judgment is subject to human error 
and perhaps a few were excluded who might have become 
good physicians but the percentage of error would be small. 
Possibly time will prove that some misfits were admitted but 
they will be excluded during the first two years of their 
professional course. The shrinkage in the enrollment of a class 
during the four years of the professional course has approxi- 
mated ten percent. This is further evidence of sound guidance 
and good selection. 

The members of the profession should continue to 
encourage promising young men and women to study osteopa- 
thy. It is the doctor’s duty to enlighten prospective students 
concerning the requirements for admission to and the oppor- 
tunity offered by graduation from an osteopathic college. It 
is also his duty to ascertain and report to the college complete 
information concerning interest, motivation, personality, char- 
acter and general professional promise. It is the prerogative 
of the Admissions Committee to evaluate scholarship and to 
select students according to established standards. The doctor 
and the preprofessional college advisor function in the field of 
vocational guidance—the committee in that of student selection. 
Working together, they determine who studies osteopathy 
and perhaps also why. 


NATIONAL OSTEOPATHIC COLLEGE SCHOLARSHIPS 


The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall 
of 1949. Five osteopathic scholarships of $1,000 each 
are being awarded each year. Information about the 
scholarships is mailed to the deans of approved col- 
leges of arts and sciences throughout the United States 
and Canada each fall. The scholarships are applied 
to the college tuition at the rate of $500 per year 
for the first 2 years in the osteopathic colleges in 
which the applicants matriculate. Applications for the 
scholarships for the entering classes in 1953 will close 
May 1, 1952. 


A scholarship applicant must have received at 
least a tentative acceptance from an osteopathic college 
in order to be eligible to make application for scholar- 
ship aid. Information about the scholarship program 
can be secured at the Office of Education, American 
Osteopathic Association, 212 East Ohio Street, Chi- 
cago 11, Illinois. 


Scholarship awards will be made on the basis 
of quantity and quality of preprofessional work, the 
score on the interest inventory, personality factors, 
financial need, and motivation toward the osteopathic 
school of medicine. 


In 1952 the five scholarship winners were as 
follows: 


Preprofessional 
College Attended 


‘)-teopathic College 
Entered 


Name 


Philadelphia College of 
Osteopathy 


William D. Rusin — St. Joseph’s College, 


Philadelphia, Pa. 


Jack A. Clark Central Missouri Kirksville College of Osteop- 
State College, athy and Surgery 
Warrensburg, Mo. 


Robert J. Sherman Moravian College, 


Kansas City College of 
Bethlehem, Pa. 


Osteopathy and Surgery 

Long Island Uni- 
versity, Brooklyn, 
New York 


Ronald Levy College of Osteopathic 


Physicians and Surgeons 


Douglas B. Hurd Hartwick College, 
Oneonta, New 


York 


Chicago College of 
Osteopathy 
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Revision Approved by the Board of Trustees 
of the American Osteopathic <1ssociation 


PREPROFESSIONAL EDUCATIONAL REQUIREMENTS 

1. Official certificate showing credit for fifteen 
units of work in an accredited high school, including 
three units of English, two units of mathematics, at 
least seven units chosen from the sciences, history, 
additional English, mathematics, or foreign languages, 
and three units of electives, or the equivalent of such 
high school units, acceptable for matriculation as a 
candidate for bachelor’s degree in any accredited col- 
lege or university. 


2. An official transcript for two years totaling 
not less than 60 semester hours or its equivalent in 
quarter hours, acquired in a college or university 
accredited by a regional educational association or a 
national educational association, and which is accept- 
able by such college as one-half the required credit 
toward a baccalaureate degree (3 or 4 years in such 
college is recommended). In exceptional cases, a duly 
recognized and approved osteopathic college may re- 
quest that the academic credentials of highly qualified 
students who have completed their preprofessional 
work in a college or university not accredited by a 
regional educational association or a national educa- 
tional association be evaluated by the Bureau of 
Professional Education and Colleges of the American 
()steopathic Association. Approval of such credentials 
by the Bureau must be obtained before admitting any 
such exceptional student to an osteopathic college. All 
such cases will be considered upon an individual basis. 

Included in these requirements are minimum 
credits in basic subjects which must be completed by 
every applicant before admission: 

English 6 semester hours 
Physics 76 to 8 semester hours 
Biology 76 to 8 semester hours 
Chemistry 

Organic +4 to 8 semester hours including 
both the aliphatic and benzene com- 
pounds 
Inorganic 8 semester hours 


3. The American Council on [Education has 
evaluated the content and quality of the various edu- 
cational programs conducted by the Armed Forces and 
has issued a “Guide to the Evaluation of Educational 
Experiences in the Armed Forces” to assist educational 
institutions, desiring to do so, to award proper high 
school and college credits for specific courses taken in 
these programs. 

+. The following statements are accepted by the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association as a basis for the 
evaluation of equivalency of the high school and col- 
lege credits described in paragraphs 1 and 2: 

High school credits may be based on (a) courses 
taken from the Armed Forces Institute or in service 
courses of the Armed Forces according to the “Guide 
to the Evaluation of Educational Experiences in the 


“Issued by the Bureau of Professional Education and Colleges of 
the American Osteopathic Association. 


+Whichever is a complete year’s course in the college involved. 
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Armed Forces” of the American Council on Edvcation, 
or (b) performance in the General Educational Devel- 
opment Tests of the American Council on Education ; 
such credit may include the equivalent of a complete 
high school course. 

College credits (except in science courses requir- 
ing laboratory work or except blanket credits for 
military services not based on courses or examinations ) 
may be based either on (a) courses taken from the 
Armed Forces Institute or in service courses of the 
Armed Forces according to the “Guide to the Evalua- 
tion of Educational Experiences in the Armed Forces” 
of the American Council on Education, or (b) per- 
formance in the General Educational Development 
Tests of the American Council on Education. 


EDUCATIONAL STANDARDS 
(Minimum Requirements) 


1. Organization.— 

An osteopathic college shall be incorporated as a 
“non-profit” institution. 

Its Board of Directors shall be composed of per- 
sons interested in the advancement of the osteopathic 
school of practice, including a strong representation 
of laymen. No member of the Board shall receive 
direct financial profit from the operation of the school 
or its associated teaching hospitals. The members of 
the Board should serve sufficiently long terms so that 
continuity of the institution’s program will be carried 
out without precipitate change in policy. 

The institution must be organized to conform 
to accepted standards of professional education as to 
business management, faculty and professional staff. 

The physical plant must provide the classrooms, 
laboratories, and clinical teaching space necessary to 
properly accommodate the student body. 

Since the proper teaching of osteopathic medi- 
cine cannot be accomplished with the revenues derived 
from student fees alone, an acceptable college must 
show income in addition to those fees. 

The immediate objective shall be to provide an 
educational program adequate for the preparation of 
osteopathic physicians and surgeons who will enter 
into general practice and, in addition, such a program 
as will lay the foundation for possible future spe- 
cialization of the graduates. 

Management and faculty personnel shall have 
such qualifications and intent as shall insure the per- 
petuation of the osteopathic school of practice and 
future studies into the application of the theories pe- 
culiar to osteopathy. 

The evaluating agency for osteopathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of its Bureau of Professional [Education and 
Colleges. The school shall afford to proper repre- 
sentatives of the American Osteopathic Association, 
unhampered opportunity to study and inspect. the 
school’s facilities, its faculty, and its management, 
including a study of its records, of its credentials, 
grading, promotion and graduation procedures. The 
school shall fill out, annually, student personnel in- 
formation blanks for the Association records and 
supply lists of students by classes in order to build 
up the necessary files of the Association, covering the 
professional preparation and practice records of all 
Doctors of Osteopathy. The school shall also, on re- 
quest, complete annually college survey blanks of the 
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Bureau of Professional Education and Colleges of the 
American Osteopathic Association. 

The school shall, if eligible, enter into membership 
with the American Association of Osteopathic Colleges 
and enter into agreement with the members of that 
Association and the Bureau of Professional Educa- 
tion and Colleges of the American Osteopathic Asso- 
ciation as to credits to be granted and regulations to 
be followed in the transference of students from one 
osteopathic school to another. 


2. .ldministration.— 


The school shall be under the direction and super- 
vision of a president, dean or other executive officer, 
who has been selected because of his particular training 
and experience and who is capable of interpreting 
the prevailing standards for osteopathic education. 
This individual should have sufficient authority to 
carry these standards into effect. The administrative 
staff and the faculty members shall be appointed by 
the Board of Trustees on nomination of the executive 
officer. 

In planning a school, the number of students for 
which the institution can adequately provide an edu- 
cational program shall be taken into consideration in 
determining the necessary clinical, laboratory and 
hospital facilities and faculty. 

Opportunity for frequent personal contact be- 
tween members of the faculty and of the student body 
should be provided and a system of faculty-student 
advisers set up. 

Annual catalogs should be published which should 
list the courses available, the faculty members, and 
the time schedule. Catalogs shall set forth the en- 
trance requirements, tuition fees, and such general 
information as is necessary to the members of the 
student body. The list of students enrolled each year 
shall be included. 

A committtee of the faculty for the evaluation 
of entrance credentials should assist the executive offi- 
cer in evaluating the qualifications of applicants. 

Record of preliminary education and certification 
thereof shall be kept on file permanently for the 
scrutiny of proper officials. The system of records 
must show in detail throughout the college course, the 
attendance record, grade, and any other notations use- 
ful in evaluating the work of each student. Such 
records must outline the student’s record in clinical 
work and in the special services incident thereto, in- 
cluding particularly a record of attendance in obstetri- 
cal cases and autopsies. All transcripts of records from 
other schools shall be obtained directly from such 
schools. Transcripts presented directly by the appli- 
cant will not be acceptable. 

Not more than two years of time credit shall 
be given to students presenting credentials from other 
than osteopathic professional schools. Neither time 
credit nor subject credit shall be accorded unless such 
credit can unmistakably be interpreted as the equiva- 
lent of courses in the same subjects over the same 
period of time in the school which grants the credit. 
Credit for work done in other approved medical 
schools should be accorded only after most careful 
consideration. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which they 
receive credit. Students shall complete at least the 
last year of their undergraduate course in residence 
in the college which confers the degree. Each student 
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shall be required to be in actual attendance in the 
institution during the four years required for his 
undergraduate work unless time credit has been ac- 
corded for work actually pursued in attendance at 
another osteopathic college approved by the American 
Osteopathic Association or in another similarly ap- 
proved professional college. 

No credit shall be accorded in any course when 
the record indicates an attendance of less than 80 
per cent. 

Graduates must be at least 21 years of age at 
the time of graduation. 

3. Faculty.— 

A competent teaching faculty shall be selected 
and organized by departments. Consideration should 
be given to thorough training, successful teaching ex- 
perience, ability to do research. The faculty should 
be consulted in selecting other members of the faculty. 
The executive officer should consult with the depart- 
ment heads and make recommendations to the Board 
after such conference. 

Faculty members should have a reasonable se- 
curity and tenure. 

The faculty should list at least ten full-time 
teachers of professorial rank. In the laboratory courses 
there should be one assistant for each twenty-five 
students. 

4. Plant.— 

A school must have for its exclusive use adequate 
buildings which provide lecture rooms, laboratories, 
library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. Current periodicals 
should be bound at the earliest possible date. Service- 
able card and cross indices should be provided. 

A trained librarian should be employed to super- 
vise and develop the library. 

Fach institution should have a museum of patho- 


logical specimens. Microscopic slides should be pro- 


vided from the gross specimens. 

In the dissecting laboratory a sufficient number 
of cadavers should be provided so that each student 
may dissect at least a lateral half. 

A supply of animals should be provided for use 
in the college laboratories. Adequate provision shall 
be made for their care and housing. 

The school should provide for teaching purposes 
such apparatus as stereopticons, reflectoscopes, micro- 
projectors, as well as charts, models, manikins, and 
other equipment for effective teaching. 


5. Clinical Facilities.— 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals affiliated 
with, or under control of, the college. 

_ The college should have the right to appoint those 
who direct the clinical teaching, or supervise the staff 
concerned with teaching in such hospitals. In this 
way students will come in close contact with patients 
under proper supervision. 

Students should have an opportunity of seeing 
the common variety of cases as well as those in the 
specialties. The material available should be used for 
ward walks. Students should be divided into sections 
of not more than ten for this method of study. 

Clinical clerkships should be provided. Students 
should observe, keep records and provide treatment 
under the supervision of the staff assigned to teaching. 
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Each school shall operate a general clinic. His- 
tories and records in the clinic should be maintained 
and this material should be developed into teaching 
material. Clinics should be organized so that patients 
may be adequately cared for in the clinic or in their 
homes. 

An obstetrical clinic should be conducted so that 
each senior student may see and participate in from 
ten to fifteen maternity cases under actual supervision 
of the head of the department. A carefully prepared 
report should be compiled by the student attending 
‘ach case. 

Facilities should be provided so that students are 
required to attend post-mortem examinations under 
the direction of the pathologist, and students should 
prepare six protocols. Material secured from = such 
post-mortem examinations should be used in clinico- 
pathological conferences. 

The Bureau of Professional Education and Col- 
leges shall approve extern training programs only in 
hospitals having the approval of the Bureau of Hos- 
pitals for either intern or residency training or both. 
If a hospital does not have the approval of the Bureau 
of Hospitals, it cannot be approved for extern training 
program. 

The institution must be approved for intern and/or 
residency training by the American Osteopathic Asso- 
ciation. 

There must be a rotating program of experience 
during the externship. 

There must be a definite program of supple- 
mentary study including reading and case reporting. 

There shall be a minimum of three staff lectures 
and/or clinical conferences weekly. 

There must be adequate daily supervision of the 
student and reporting upon his progress to the 
institution. 

A properly qualified individual must be desig- 
nated as in charge of the extern activity in the afhli- 
ated institution. This individual should be directly 
responsible to the dean of the college with which the 
hospital is affiliated. 

The clinical faculty in the affiliated institution 
must have the proper qualifications. 

Physicians in charge of the work in the several 
departments ought to be certified in their specialty 
field or in lieu thereof should be members of the col- 
lege or society of specialty practice. 

If the physician is neither a certified specialist 
nor a member of the society or college of specialty 
practice, then he should have, in the opinion of the 
approving bodies of the program, the qualifications 
necessary for either certification or membership. 

There should be a sufficient amount and diversity 
of clinical material in the affiliated institution, and 
this factor should very largely decide the number of 
students that could be taken care of at any one time. 

The program must have the approval of the 
Bureau of Professional Education and Colleges. 

6. Curriculum.— 

The curriculum should be presented in a mini- 
mum of four standard academic years of at least one 
thousand (1,000) hours each and should include ade- 
quate and comprehensive instruction in the following 
subjects : 

1. Anatomy 

Embryology 


Histology 
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2. Physiology 
3. Biochemistry 
4. Pharmacology 
Comparative Therapeutics 
Materia Medica—associated subjects 
5. Pathology 
6. Public Health—Preventive Medicine 
Hygiene 
Sanitation 
Bacteriology 
Parasitology 
Immunology 
Surgery (including ) 
Orthopedic Surgery 
Urology 
Otorhinolaryngology 
Ophthalmology 
Radiology 
Anesthesiology 


NI 


8. Obstetrics and Gynecology 
9. Osteopathic Medicine ( Principles, Practice and 
Technic) (including, additionally : ) 


Neurology 

Psychiatry 

Pediatrics 

Dermatology and Syphilology 
Therapeutics 


Tropical Medicine 

10. Principles and Practice of Osteopathy 

Since the osteopathic profession and its colleges 
maintain their independence and distinction in the 
general field of medicine because of the contribution 
which osteopathy makes to the prevention, the diag- 
nosis, and the treatment of disease, and because the 
importance of maintaining the structural integrity of 
the body should be recognized and emphasized in all 
departments of practice, approved osteopathic colleges 
are required to give adequate and comprehensive 
training in the principles and practice of osteopathic 
diagnosis and therapeutics. This requirement includes, 
first, the presentation of special courses of instruction 
in distinctly osteopathic subjects, particularly applied 
anatomy and physiology, osteopathic principles, struc- 
tural pathology and osteopathic manipulative technics. 

In addition to the special courses named above, 
the course-content of the basic science subjects—anat- 
omy, physiology, chemistry, pathology, bacteriology 
and immunology—should include the presentation and 
discussion of structural pathologies, their presence, 
their effects, their influence on anatomical relationships, 
the physiological and chemical reactions of the body, 
the progression of pathological changes, and the 
natural resistance of the body to the invasion of micro- 
organisms. 

During the clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagnosis, 
prognosis and treatment of all classifications of dis- 
eases shall be presented and fully discussed. The in- 
corporation of structural examinations in case records 
and the application of osteopathic manipulative treat- 
ment, whenever indicated, shall be required in’ the 
management of every teaching case in the outpatient 
clinic and the teaching hospital. 

7. Degree.— 

Inasmuch as the degree of Doctor of Osteopathy 

is a time-honored designation, conferred by colleges of 
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osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized by 
charters of all osteopathic colleges and a legal term 
written into many laws governing the practice of osteo- 
pathic physicians and surgeons; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate gradu- 
ates of this school; since it serves to distinguish such 
graduates from graduates of other schools of the 
practice of the healing arts; since it has become a well- 
confirmed precedent in designation of osteopathic physi- 
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cians; since much labor has been expended to identify 
the degree with its exponents; therefore, the only de- 
gree to be issued by an approved osteopathic college 
qualifying candidates for examination for licensure to 
practice the healing arts shall be the degree, Doctor of 
Osteopathy. 

It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in the 
approved college. 


Osteopathic Undergraduate Education— 
Its Changing Curriculum’ 
W. BALLENTINE HENLEY, LL.D. 


President, College of Osteopathic Physicians and Surg-ons 
los Angeles 


In considering the subject of undergraduate edu- 
cation and its changing curriculum, it is well at the 
outset to state tenable aims or purposes of our educa- 
tional endeavor. These might conveniently be divided 
into two groups—the ultimate or final objectives, and 
the more immediate, to serve as a guide in realizing 
the ultimate aims. 

The ultimate aim of osteopathic education is to 
develop the type of doctor qualified to be entrusted 
with full licensure in any jurisdiction of the world, 
but in addition, a particular kind of physician and 
surgeon, made distinct by a philosophy known as the 
osteopathic concept, and a collection of technics known 
as osteopathic therapeutics. 

To this, | should like to add my own personal 
views. I think it is not enough that we develop fine 
and excellently trained osteopathic physicians and 
surgeons. It is imperative that the doctor of tomorrow 
be a complete person—an integrated, adjusted per- 
sonality. For that reason, it is my conviction that 
a doctor should be God-centered in his thinking. It 
is not my concern what religion a man has, but I am 
vitally concerned that he has a religion and that he 
works at it. Of all the people in the world, the doctor 
should be the cultured, understanding great physician, 
and there is no better example than that portrayed 
in the Gospel written by the physician known as Luke. 

The immediate objectives are in the process o! 
change, but tentatively they are: 

1. To give the student, as quickly as possible, 
the rudiments of those sciences necessary in the treat- 
ment of the sick 

a. Traditionally, these include biochemistry, 
anatomy, bacteriology, pharmacology, pathology, his- 
tology, and physiology. These sciences must be taught 
to the student, not as preparation to become profes- 
sional specialists in each field, but rather, with empha- 
sis upon their application in the care of the sick. It 
is the mobilization of the product of a special discipline 
for the attack upon disease and the defense of health. 

2. To acquaint the student, as quickly as possible, 
with surveys of diseases and the technics that have 
been developed to allay their ravages, the attempts 
made to immunize the normal against their inroads 


*Presented at the General Sessions of the Fifty-Sixth Annual Con- 
vention of the American Osteopathic Association, Atlantic City, N. J., 
July 15, 1952. 


3. To provide actual clinical experience, first as 
observer, and then as participant in 

a. Diagnosis 

b. Therapy 

c. Prophylaxis. 

The task of the educational system is to train 
students to become competent osteopathic physicians 
and surgeons, which means that the student must be 
aided in becoming master of the entire field of therapy. 
but also, he must be constantly motivated by the 
osteopathic concept. 

Another more general statement of objectives 
might be expressed as follows: 

1. Attempting to assist the student in acquiring 
a body of basic knowledge pertaining to health, dis- 
ease, and prophylaxis at the level of the individual 
and of the community 

2. Developing proper attitudes on the part of 
the student toward himself, his patient, his profession, 
his community, and his nation 

3. Aiding the student in the acquisition of skills 
necessary in the care of the sick and the protection 
of the normal. 

Basically, all of education has to do with the 
acquisition of knowledge, skills and attitudes. The 
curriculum represents a series of graded experiences, 
designed to assist the student in the realization of the 
above-stated objectives. Formal education seeks to 
assist the learner in the acquisition of civilization’s 
accomplishments as expeditiously as possible. 

The modern curricula of osteopathic and medical 
schools are a fine illustration of an educational paradox, 
namely, the inescapability of specialization and the 
high desirability of integration. Some time ago Melvin 
A. Casberg,’ dean of St. Louis University School of 
Medicine, pointed out the hazard of overspecialization. 
In order for faculties to be classed as competent, 
the tendency has been to develop and demand cer- 
tified specialists in teaching positions. This has, 
without conscious intent and probably in an unnoticed 
fashion, put the specialist in a predominant position, 
saying to the student, by implication, that the only 
one competent enough to handle a_ particular type 
of malady is one who has been certified and has 
specialized in that field. Surveys indicate that ap- 


proximately half of the medical students wish to be 
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specialists. Casberg points out that, “If 80 per cent 
of the conditions bringing a patient to a physician 
can be handled by a general practitioner, then, in the 
interests of conservation of manpower and mantime, 
we, as medical educators, especially in view of the 
shortage of physicians, are wasting a considerable 
portion of our efforts.” 

The curriculum, of course, has to be built upon 
certain assumptions, and those assumptions pertain 
to the type of preprofessional training. An example 
is that of the teaching of biochemistry. There was a 
time in the early days when an individual was per- 
mitted to make up an organic chemistry deficiency 
after being matriculated in his professional work. It 
was very soon discovered that this was _ ill-advised. 
It would just be as if one would be permitted to 
make up his writing deficiency after being admitted. 
The biochemistry course is based upon the assumption 
that the strdent is adequately prepared in organic and 
inorganic chemistry and that he has a fundamental 
knowledge of quantitative analysis. Courses in osteo- 
pathic therapeutics and rehabilitation assume a sound 
foundation in physics, and preclinical preparation in 
physiology, anatomy, biochemistry, pathology, histol- 
ogy, and bacteriology. The whole curriculum is predi- 
cated upon certain basic preprofessional minimums. 

Stutents frequently ask, I> major in 
science 7" My answer may be a little unorthodox, 
because my reply is, “Take only the amovni of science 
that we require for admission. We will take care of 
the rest of your scientific preparation.” 

The student would do well, in his preprofessional 
work, to take survey courses in literature, in art, in 
philosophy, in government, and in history and to get 
as wide a cultural background as possible. It may not 
be of practical value to him in his professional train- 
ing nor for a few years after graduation, but it will 
be of immeasurable worth to him as a citizen of the 
community 20 and 30 years later. It will give him 
the background so essential to culture, which, above 
all, ought to be a characteristic of a modern osteo- 
pathic physician and surgeon. 

The professional curriculum has to assume that 
the individual has been trained and has acquired the 
technics of observation, measurement, and recordation 
so vital to the procedures of diagnosis and resultant 
therapy. 

PRECLINICAL INSTRUCTION 

As has been stated, the aim of preclinical instruc- 
tion is not to train bacteriologists nor physiologists, 
but doctors equipped with the disciplines of bacteri- 
ology, physiology, pathology, and the other basic 
sciences, to enable them to become better doctors. It 
has been found expedient to develop technics of inte- 
gration with the clinical fields. 

For example, at the College of Osteopathic Phy- 
sicians and Surgeons, for almost 10 vears, specialists 
have been brought into the anatomy department when 
their area was the subject of dissection. The depart- 
ment has a staff, varying from fifteen to thirty young 
specialists, working toward their certification. who 
return in the position of prosectors. They receive not 
only excellent training in the anatomy applicable to 
their specialty but they bring to the dissecting lab- 
oratories the insight of the practical physician, together 
with his perspective and concern. The popularity of 
the anatomy course is testimony of its effectiveness. 


(13) 


UNDERGRADUATE EDUCATION—HENLEY 303 


This principle of integration can not rest alone 
with the basic science faculty. The clinical faculty 
also has a responsibility. Integration works both ways. 
This has been demonstrated by the Osteopathic Thera- 
peutics and Rehabilitation Department of the College. 
The head of the department has on his manipulative 
staff orthopedic surgeons, internists, general surgeons, 
ophthalmologists, and otorhinolaryngologisis, all of 
whom assist in the integration process of applying 
osteopathic principles to the therapeutic procedures of 
their specialties. 

The curriculum, at best, is all too short. Four 
and one-half years allow very little time to be wasted, 
if a student in that time is to cover the experiences 
of the human race in the care and treatment of human 
beings, both in health and in sickness. This presents 
several problems, both of content and method of 
presentation. 

Of late years there has been a great tendency in 
medical education io veer away from classroom lec- 
tures in the clinical fields. This is a normal reaction 
to the time when individuals received lectures and 
seldom saw the patient. Now there are those who urge 
that the junior and senior years should be conducted 
as clinies, ward walks, and individual work. 

The danger of this development is that the student 
might not receive a complete and thorough course of 
instruction. If particular cases were not available in 
the clinic or the hospital at the time he was there, 
it is conceivable that he could get out of the medical 
or osteopathic college without actually having seen 
or had presented to him the symptoms of, and thera- 
pies applicable to, particular diseases. It has been 
suggested that to offset this, a minimum score sheet 
for each student be devised. This score sheet is to 
list the number of cases of disease, accident, et cetera 
that each student must before he receives his 
degree. 

Miller® points out that in the South, if the medical 
student has his pediatrics service in July, August, and 
September, he undoubtedly will see an overwhelming 
number of cases of diarrhea and dysentery. Had he 
been there in January, February, and March, he would 
have seen an equally large number of respiratory 
infections accompanied by childhood diseases, such 
as measles, chicken pox, whooping cough, but few 
cases of dysentery. 


see 


The score sheet principle has been applied in 
obstetrics, requiring a certain number of deliveries, 
and then even specifying a certain number of obstet- 
rical problems that must be observed before the student 
completes the course. 

This poses a very interesting educational problem 
which takes one back to the very reason for institu- 
tionalized education. In primitive society the young 
were prepared for the responsibilities of life by follow- 
ing and observing their parents and gradually par- 
ticipating in adult activities. As life became compli- 
cated, in order to simplify the procedure and in order 
to save time and to protect the community resources, 
experiences were organized and graded, and the stu- 
dent was carried through an educational process which 
gradually put him in possession of the achievements 
of the group. As the complexities of life increased 
and the information and literature grew, it called for 
individvals who could summarize, digest, and inter- 
pret, without requiring the student to re-enact the 
experiences of the race.’ 
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The modern educational trend would seem to 
reverse the experiences of educational development, 
namely, to require the individual student to have 
personal clinical experience in the diagnosis and 
therapy of at least all common diseases, which, in 4% 
years, or 2% years, is an impossibility. It is suggested 
that probably a happy medium eventually will be 
evolved such as survey courses of brief duration, 
giving the student “landmarks” — procedures and 
methods, clinic demonstrations, and then actual oppor- 
tunities for personal observation and practice. 

At this point it might be well to look across the 
academic fence at the experience of law schools. 
Twenty or 30 years ago they, too, were concerned 
with and enthusiastic about the case method, in which 
the student was supposed to arrive at general legal 
principles from cases well selected by the faculty. This 
was known as the “Harvard case method” and in 
those days, if a student was found to be using a 
textbook, it was the basis for severe discipline. The 
faculty did very little to organize study and inject 
interest. They expanded upon the case and supple- 
mented the student’s reasoning by numerous citations 
of other cases and law review articles. 

Through the years, however, there has come a 
change. Cases are used to illustrate important points, 
but the faculty has the responsibility of assisting the 
student in organizing masses of material. An attempt 
is made to aid the student in developing a technic of 
reasoning which will apply to uncharted fields. 

The curriculum of the osteopathic medical school 
has the responsibility of acquainting the student with 
two types of data—first is that sometimes referred to 
as the “basic sciences,” and second, that related to the 
clinical fields. In the clinical years he must not only 
receive a survey of the whole medical field, but also 
he must develop methods of diagnosis and treatment. 
Thus, he grows into the mastery of the technics of 
artfully applying scientific data to the service of 
human health needs. 

In addition to this, the curriculum must seek to 
relate the student to society, and herein lies a very 
difficult aspect of the education of a modern physician. 
There is some debate now as to whether sick people 
are diseased because they are sick, or whether they 
are sick because they are diseased, indicating that 
medicine is beginning to look beneath the symptoms 
and endeavoring to reach the entire person or the 
whole being. It is also being noted that the individual 
does not limit his action—that he is affected by what 
is happening in the world around him. What is hap- 
pening in Korea may be more important in the health 
of a family than what has happened on Main Street 
that morning. If a doctor is ignorant of the world 
crisis, he cannot be a very effective healing instrument. 
This has evolved the field of social medicine—not 
“socialized” medicine, but “social” medicine. In some 
medical schools the student is assigned an entire family 
in his freshman year and his duty is to follow, as a 
medical clerk, the health problems of that family for 
his entire four years. 

The fields of rural medicine and industrial medi- 
cine cannot be left unnoticed. With the shift in the 


age brackets @f the population, it is fair to say that 
geriatrics will be as important in the practice of the 
doctor of tomorrow as pediatrics was for the doctor 
of yesterday. Psychosomatic medicine is also demand- 
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ing its rightful place in the sun. All these fields and 
many others, of course, present demands for time to 
those in charge of the responsibility of guarding and 
evolving a curriculum. 

The curriculum should also be so organized as 
to appear without terminal facilities. That is, “com- 
mencement” should really be commencement of the 
study of osteopathic medicine. The curriculum lays 
the foundation to establish the proper relationships 
between laboratory diagnostic procedures, observa- 
tional diagnostic procedures, and clinical results. The 
curriculum should also devise means and ways of 
stimulating curiosity to the end that the student will 
be motivated to continue his studies throughout life 
in a world of widening horizons. 

One observation that might be made about the 
osteopathic curriculum applies with equal force to the 
medical curriculum. It used to be figured in terms 
of hours, but now it is evaluated in terms of days, 
weeks, months, and years. The preparation of a 
student to become a doctor is a full time responsi- 
bility, starting at eight in the morning and lasting until 
four and five at night, extending over 5, 6, and some- 
times 7 days a week. If the curriculum is properly 
organized, it will require 5 and 6 hours of study 
in preparation. The study of medicine is a severe 
and jealous taskmistress. It will brook no rivals and 
affords little opportunity for extracurricular activities. 

Yet, in spite of the above, a professional cur- 
riculum needs some attention paid to holidays and 
leisure. The British educational system does take 
these into consideration and views them as a_ part 
of the educational process. It would appear that an 
unassigned hour or two in the middle of the day 
would be time well invested to permit assimilation 
and maturation of the material to which the student 
has been exposed. Frequent vacation periods would 
also serve the same purpose. In this time-conscious, 
economy-driven world, probably this phase of the 
curriculum will have to remain unattended for vears 
to come. 

It was once said that education was “Mark 
Hopkins on one end of the log and the student on 
the other.” Basically, that is unchanged, except that 
in an osteopathic school the log is more complicated 
and involves extensive libraries, laboratories, clinics, 
and hospitals. The curriculum also must assist the 
student in relating the laboratory data to his observa- 
tion. Diagnosis, as vet, is not made by machines, but 
by man. Lynn Harold Hough* called the attention 
of the world to this aspect of scientific development 
when he said that as marvelous as science was, the 
mind of the scientist exceeded its product. 

Flexner® years ago pointed out the relationship 
of medicine to art and science when he said _ that 
medical education must be conceived as primarily the 
effort to train students in the intellectual technic of 
inductive science. In order to guarantee continued 
growth, the individual must constantly be challenged. 

Those charged with the curricula of our several 
colleges might well ask, “Is this the only way this . 
material can be presented?” “Must the clinical work 
always be preceded by the basic sciences?” “Could 
clinical courses be instituted in the freshman year?” 
“Could certain basic science work be left until the 
last year?’ “Could basic science work be divided— 
part introduced to the freshman year and then part 
given as a continuation course in the senior vear?” 
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In short, the curriculum committee of each institution 
must each year look at the offerings through the arch 
of a question mark. 


Above all, no institution should. permit a cur- 
riculum to crystallize, or to feel that it is the last word. 
Society is in the process of change, and if this instru- 
ment of graded experiences is to be effective, it too 
must be in constant change, adapting itself to the new 
demands of each generation. 

The curriculum, somehow, should find a way to 
assist the student in evolving the philosophy of a 
great physician. At the Los Angeles school we hold 
before the student two great men—Andrew Taylor 
Still and Albert Schweitzer. 

It was the creative, courageous initiative of 
Andrew Taylor Still which brought into being the 
osteopathic profession. The curriculum, surely, should 
encourage the development of similar characteristics 
in the osteopathic physician and surgeon of tomorrow. 


The second man, Albert Schweitzer, is a great 
physician who gave and is giving his life unselfishly 
to mankind where he feels it is needed most. He has 
said that if civilization is to be saved, two things are 
necessary: One is the re-establishment of reverence 
for life in the consciousness of the average man, and 
the other is a concept of the universe and how he, 
as an individual, fits into it. Surely these two points 
of view are necessary in the philosophy of a physician 
who can stand as a tower of strength in the com- 
munity. 

If the curriculum is to meet one of the objectives 
of education—the development of attitudes—it must, 
through its process, develop an attitude in the student 
that he is not working but enjoying a pleasurable 
experience as he obtains information enabling him 
to enter a life which itself will be filled with satisfying 
events. More and more student selection, the cur- 
riculum, and the faculty must be guided by the fact 
that the study and practice of osteopathic medicine 
is not a means to an end, but rather is the end 
itself. I believe it was Tolstoy’s ploughman who said, 
if he had one day to live, he would plough; this exem- 
plifies the spirit so needed by the doctor. 


An individual whose chief satisfaction comes 
from service to the physical, mental, and spiritual 
needs of mankind will find a life filled with rewarding 
effort as an osteopathic physician and surgeon. The 
curriculum must orient him in his quest after values 
that comprise these enduring qualities. 

One of Harvard’s great professors said that he was 
being paid by the institution to do what he gladly 
would pay for the privilege of doing, could he afford 
it. The man who enters the healing arts with that 
dedication of purpose, with that motivation, will find 
a life of happiness. It will not be work nor drudgery, 
but each day will be filled with opportunities for service 
and personal growth and the understanding and grati- 
tude of individuals who love him because he first 
loved them. 

In conclusion, then, those charged with the cus- 
tody of the curriculum of osteopathic education must 
maintain an attitude of questioning. They must keep 
abreast not only of the changes in medicine and the 
scientific field, but also of the ever-changing panorama 
of civilization’s march. In order that the curriculum 
not be changed with every passing whim, it is impera- 
tive that the long range objectives be constantly in 
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view and that the ultimate not be sacrificed for ex- 
pediency or realization of the immediate aims. It is 
said that most men are defeated by their secondary 
objectives. This can be true with educators as well. 
4721 Griffin Ave. 
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APPROVED OSTEOPATHIC COLLEGES 
Chicago College of Osteopathy 
5250 Ellis Avenue, Chicago 15, Illinois 
Location: Northeastern part of Illinois on Lake 
Michigan, population 3,500,000, transportation center 
of United States. 
Enrollment: Freshman capacity 70, total enrollment 
capacity, 250. 
Entrance requirements in addition to minimum re- 
quirements: Three years preprofessional training. 
Length of course: 39 5,044 
hours. 

College expenses: Tuition $650 per year, including 
activity, health, laboratory, and graduation 
Books $100. 

Living costs: Minimum board, $12 per week; minimum 
room costs, $5.50 per week. 

Living accommodations: One fraternity house with 
capacity of 25. College located in Hyde Park, a 
residential district. 

Affiliated teaching hospital facilities: Chicago Osteo- 
pathic Hospital, 105 beds, 10 bassinets; Detroit 
Osteopathic Hospital and Art Centre Osteopathic 
Hospital, combined capacity, 350 beds, 60 bassinets. 

Administrative officers: R. N. MacBain, D.O., Presi- 
dent of the College; Walter C. Eldrett, D.O., Dean 
of the College; Blanche Neumann, B.A., Registrar. 


College of Osteopathic Physicians and Surgeons 
1721 Griffin Avenue, Los Angeles 31, California 


Location: Southwestern California on the 
Coast, population 1,500,000. 


Enrollment: Freshman capacity 96, total enrollment 


months, instructional 


fees. 


Pacific 


capacity, 340. 
Entrance requirements in addition to minimum re- 
quirements: Inorganic chemistry, 8-10 semester 


hours (must represent a complete course) ; organic 
chemistry, 4-8 semester hours (must represent a 
complete course); zoology, 8-10 semester hours 
(must represent a complete course) ; social science. 
3 semester hours; quantitative analysis, 3 semester 
hours; foreign language, 12 semester hours; psy- 
chology, 3 semester hours. Three years of pre- 
professional study or 90 semester hours. 

Length of course: 40% months, 5,738 instructional 
hours. 

College expenses: Tuition $750 per year. Fees: Evalu- 
ation fee $15, other fees, first 2 years, $40, last 2 
years, $35. Books $120 per year. 

Living costs: Minimum board, $11 per week; mini- 
mum room costs, $6 per week. 


Living accommodations: Private housing. Out-of- 


state students may write to the Director of Ad- 
make 


missions for assistance. It is advisable to 
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necessary arrangements prior to start of college 
year. 

Affiliated teaching hospital facilities: Los Angeles 
County Osteopathic Hospital of Los Angeles County 
General Hospital, 280 beds, 40 bassinets. 

Administrative officers: W. Ballentine Henley, A.B., 
M.A., LL.B., M.S.P.A., LL.D., President of the 
College; Earle L. Garrison, A.B., D.O., Dean of 
the College; Benjamin W. Fullington, A.B., M.A., 
Registrar. 


Des Moines Still College of Osteopathy and Surgery 
720 Sixth Avénue, Des Moines 9, Iowa 

Location: Central Iowa, the capital city, population 
175,000. 

Enrollment: Freshman capacity 72, total enrollment 
capacity 260. 

Entrance requirements in addition to minimum re- 
quirements: Three years of preprofessional training. 

Length of course: 40% months, 5,000 instructional 
hours. 

College expenses: Tuition $700 per year. Books ap- 
proximately $100 per year. 

Living costs: Minimum board, $14 per week; mini- 
mum room costs, $6 per week. 

Living accommodations: Fraternity, private homes, 
apartments. 

Affiliated teaching hospital facilities: Still Osteopathic 
Hospital, 77 beds, 20 bassinets; Des Moines General 
Hospital, 34 beds, 5 bassinets; Flint Osteopathic 
Hospital, Flint, Michigan, 76 beds, 24 bassinets; 
Doctors Hospital, Columbus, Ohio. 

Administrative officers: Edwin F. Peters, A.B., B.S., 
M.A., Ph.D., President of the College; John B. 
Shumaker, B.S., M.S., Ph.D., Dean of the College ; 
W. R. Fuller, B.S.E., Registrar. 


Kansas City College of Osteopathy and Surgery 
2105 Independence Avenue, Kansas City 1, Missouri 

Location: In extreme western part of state on the 
border of Kansas, a center of transportation facili- 
ties, population 400,000. 

Enrollment: Freshman capacity 100; total enrollment 
capacity 400. 

Entrance requirements in addition to minimum re- 
quirements: Three years preprofessional training. 

Length of course: 36 months, 5,118 instructional 
hours. 

College expenses: Tuition $600 per year. Fees: Appli- 
cation fee $10, graduation fee $10. Books approxi- 
mately $100. 

Living costs: Minimum board $10 to $15 per week; 
minimum room costs $6 to $8 per week. 

Living accommodations: Private homes, 
houses, and apartments. 

Affiliated teaching hospital facilities: Conley Maternity 
Hospital Unit, 32 beds, 36 bassinets; Osteopathic 
Hospital of Kansas City, 100 beds, no bassinets. 


rooming 
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Administrative officers: Joseph M. Peach, B.S., Presi- 
dent of the College; Kenneth J. Davis, D.O., Dean 
of the College. 


Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri 
Location: North central part of the state, population 


12,000. 
Enrollment: Freshman capacity 100; total enrollment 
capacity 400. 


Entrance requirements in addition to minimum re- 
quirements: Organic chemistry, minimum 6 semester 
hours. 

Length of course: 39 months, 5,830 instructional 
hours (includes clinical training). 

College expenses: Tuition $700 per year. Fees: Appli- 
cation $5, matriculation fee $25, acceptance fee $100, 
graduation fee $10. Books $100. 

Living costs: Minimum board $10 per week; mini- 
mum room costs $4 per week. 


Living accommodations: 24 veterans’ units, apartment 
house 7 units, dormitory for 26 men, fraternity 
houses, private residences. 

Athliated teaching facilities: Kirksville Osteopathic 
Hospital, Anna R. Still Convalescent Home, Laugh- 
lin Hospital, Community Nursing Home, Still 
Hildreth Sanatoria, combined capacity, 560 beds, 
25 bassinets. 

Administrative officers: Morris Thompson, A.B., 
D.Sc.(Hon.), D.Litt.(Hon.), President of the Col- 
lege; M. D. Warner, A.B. D.O., Dean of the 
College. 


Philadelphia College of Osteopathy 
48th and Spruce Streets, Philadelphia 39, Pennsylvania 
Location: Southeastern part of Pennsylvania, popula- 
tion 2,000,000. 
Enrollment: Freshman capacity 100, total enrollment 
capacity 400. 
Entrance requirements in addition to minimum re- 
quirements: No change. 
Length of course: 37 months, 6,132 instructional 
hours. 

College expenses: Tuition $750 per year (including 
all but graduation fee). Fees: Graduation fee, $25. 
Books $600 for 4 years. 

Living costs: Minimum board $16 per week; mini- 
mum room costs $7 per week. 

Living accommodations: Two fraternity houses, pri- 
vate boarding houses. 

Affiliated teaching hospital facilities: Osteopathic 
Hospital of Philadelphia, 48th Street, 139 beds, 29 
bassinets; Osteopathic Hospital of Philadelphia, 
20th Street, 153 beds, 23 bassinets. 

Administrative officers: William E. Brandt, A.B., 
D.O., Litt.D., Acting President of the College; 
Kenneth L. Senior, B.S., M.S., Assistant Dean of 
the College; Thomas M. Rowland, Jr., B.S., Di- 
rector of Admissions and Registrar. 


COLLEGE REGISTRATION DATES 


1953 
Chicago College of 
College of Osteopathic Physicians and Surgeons...........0.0.......... 
Des Moines Still College of Osteopathy and Surgery........ ; 
Kansas City College of Osteopathy and Surgery... ESE 
Kirksville College of Osteopathy and Surgery... 


Philadelphia College of Osteopathy 


September 28 
September 2 
....September 10 


September 1 


Septemler 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from January 1, 1953, to December 31, 1953) 
The length of American Osteopathic Association approved 
intern training is 12 months. 
Allentown Osteopathic Hospital, Allentown, Pennsylvania Laughlin Hospital and Clinic, Kirksville, Missouri 
Amarillo Osteopathic Hospital, Amarillo, Texas Los Angeles a Osteopathic Unit of the Los Angeles County 
Art Centre Hospital, Detroit, Michigan General Hospital, Los Angeles, California 
Bangor Osteopathic Hospital, Bangor, Maine Madison Street Hospital, Seattle, Washington 
Bashline-Rossman Osteopathic Hospital-Clinic, Grove City, Pennsyivania Mahoning Valley Green Cross Hospital, Warren, Ohio 
Bay View Hospital, Bay Village, Ohio Massachusetts gy > Hospital, Inc., Jamaica Plain, Massachusett~ 
Blackwood Clinic-Hospital, Comanche, Texas Maywood Hospital, Maywood, California 
Cape Osteopathic Hospital, Cape Girardeau, Missouri McCormick Osteopathic Hospital, Moberly, Missouri 
Carson City Hospital, Carson City, Michigan McDowell Osteopathic Hospital, Phoenix, Arizona 
Charles E. Still Osteopathic Hospital, Jefferson City, Missouri McLaughlin Osteopathic Hospital, Lansing, Michigan 
Chicago Osteopathic Hospital, Chicago, Illinois Mercy Hospital, St. {ores Missouri 
Civic Center Hospital, Oakland, California Metropolitan Hospital, Philadelphia, Pennsylvania 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas Monte Sano Foundation, Los Angeles, California , 
Dallas Osteopathic Hospital, Dallas, Texas Mount Clemens General Hospital, Mount Clemens, Michigan 
Des Moines General Hospital, Des ‘Moines, Towa Muskegon Osteopathic Hospital, Muskegon, Michigan 
Detroit Osteopathic Hospital, Detroit, Michigan Normandy Osteopathic Hospital, St. Louis, Missouri 
Doctors Hospital, Columbus, Ohio Northeast Osteopathic Hospital, Kansas City, Missouri 
Doctors Hospital, Los Angeles, California Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Donovan Osteopathic Clinic and Hospital, Raton, New Mexico Osteopathic Hospital of Harrisburg,* Harrisburg, Pennsylvania 
Erie Osteopathic Hospital, Erie, Pennsylvania Osteopathic Hospital of Maine, Portland, Maine 
Farrow Hospital, Erie, Pennsylvania Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Flint General Hospital, Flint, Michigan Park View Hospital, Los Angeles, California 
Flint Osteopathic Hospital, Flint, Michigan Parkview Hospital, "Toledo, hio 
Fort Worth Osteopathic Hospital, Fort Worth, Texas Portland Osteopathic Hospital, Portland, Oregon 
Garden City Hospital, Garden City, Michigan Riverside Osteopathic Hospital, Trenton, Michigan : 
Gleason Hospital, Larned, Kansas Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Glendale Community Hospital, Glendale, California Rocky Mountain <ieteapatine Hospital, Denver, Colorado 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan Saginaw Osteopathic Hospital, Saginaw, Michigan _ 
Grandview Hospital, Dayton, Ohio San Gabriel Valley Hos aa. San Gabriel, California 
ireen Cross General Hospital, Akron, Ohio South Bend Osteopathic spital, South Bend, Indiana 
Hillside Hospital, San Diego, California Stevens Park Osteopathic 1 Hospital, Dallas, Texas 
Hospitals of the Kansas City College of Osteopathy and Surgery, Still Osteopathic Hospital, Des Moines, Iowa _ 
Kansas City, Missouri Traverse City Osteopathic Hospital, Traverse City, Michigan 
Houston Osteopathic Hospital, Houston, — Waldo General Hospital, Seattle, Washington 
Joplin General Hospital, a Missouri Waterville Osteopathic Hospital, Waterville, Maine 
Kirksville Osteopathic Hospital, Kirksville, Missouri West Side Osteopathic Hospital of York, York, Pennsylvania 
Lakeside Hospital, Kansas City, Missouri Wilden Osteopathic Hospital, Des Moines, Iowa 
Lakeview Hospital, Milwaukee, Wisconsin Zieger Osteopathic Hospital, Detroit, Michigan 
Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania Approval retroactive to January 1, 1952 
REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from January 1, 1953, to December 31, 1953) 
Albuquerque Osteopathic Hospital, Albuquerque, New Mexico Magnolia Hospital, Long Beach, California 
Altadena Community Hospital, Altadena, California Manning General Hospital, Manning, Iowa 
Alva Osteopathic Hospital, Alva, Oklahoma Marietta Osteopathic Hospital, Marietta, Ohio 
Artesia Osteopathic Hospital, Artesia, New Mexico Marshfield General Hospital, Marshfield, Wisconsin 
Aspermont Hospital and Clinic, Aspermont, Texas Mason Clinic and Hospital, Mason West Virginia 
Audubon Osteopathic Hospital, Audubon, New Jersey McLaughlin Osteopathic Hospital, ving, New Mexico 
Austin Osteopathic Clinic and Hospital, Austin, Texas Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Axtell Osteopathic Hospital, Princeton, Missouri Mesa Memorial Hospital, prand Junction. Colorado 
Bashline-Shrum —— Clinic, Titusville, Pennsylvania Mesa Osteopathic Hospital, Mesa, Arizona 
Battle Creek Osteo ic Hospital, Battle Creek, Michigan Mexico General Hospital, Mexico, Missouri 
Bay Oatcopathic ospital, Bay City, Michigan Mineral S pring Hospital, Louisiana, Missouri 
Big Sandy Clinic-Hospital, Big Sandy, Texas Mitchell Clinic Hospital, Excelsior Springs, Missouri 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 
Bonduel Clinic and Hospital, Bonduel, Wisconsin New Mexico Osteopathic Hospital, Albuquerque, New Mexixco 
Brown Osteopathic Clinic and Hospital, Wolfe City, Texas Northwest Hospital, Miami, Florida 
Brown Osteopathic Hospital, Nebraska City, Nebraska Norwood Hospital, Mineral Wells, Texas 
Carlsbad Osteopathic Hospital, Carlsbad, New Mexico Nuhn General Osteopathie Hospital, Port Huron, Michigan 
Clare General Hospital, can. Michigan ; Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Clinic Hospital, Nowata, Oklahoma Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Clovis Osteopathic Hospital, Clovis, New Mexico Ontario Community Hospital, Ontario, California 
Coats-Brown Clinic and Hos —. a Texas Orlando Osteopathic Hospital, Orlando, Florida 
Colorado Hospital, Canon Colorado Osborn’s Clinic, Colony, Kansas 
Cottage Hospital, Oildale, Cali ornia Osteopathic Clinic and Hospital, Medford, Oregon 
Cottage Hospital, Pomona, California Osteopathic General Hospital, Dumont, New Jersey 
Crews Hospital and Clinic, Gonzales, Texas Osteopathic General Hospital of Rhode Island, Cranston, Rhode Islan! 
Currey Clinic Hospital, Mount Pleasant, Texas Osteopathic Hospital of Wichita, Wichita, Kansas 
Daven og Osteopathic Hospital, Davenport, Iowa Osteopathic Memorial Hospital, Greeley, Colorado 
Delwad o Green —_ Hospital, Ysleta, Texas Ottawa Arthritis Sanatorium and Diagnostic Clinic, Ottawa, Hlinois 
Denison Hospital and Clinic, Denison, Texas Ozark Osteopathic Hospital, Springfield, Missouri 
Devine Brothers Foundation Hospital, Kansas City, Missouri Point Clinic and Hospital, Point Pleasant, West Virginia 
Doctors Hospital, Albuquerque, New Mexico Redfield Clinic Hospital, Redfield, Iowa 
Doctors Hospital, ~~ Florida Reid —s and Clinic, Bethany, Missouri 
Doctors Hospital, Petersburg, Florida Rhoads nic and Hospital, Eugene, Oregon 
Donley Fae Ray "Heapital, Kingman, Kansa Ridgewood Hospital, Daytona Beach, Florida 
- ast Liverpool Osteopathic Hospital, East Elourpest. Ohio Riley Sanatorium, North Muske on, Michigan 
Edgewater Hospital, Kilw aukee, Wisconsin Riverside’s Osteopathic Hospital, Riverside, California 
Elliston Clinic and Hospital, Covington, Tennessee Roswell Osteopathic Hospital, Roswell, New Mexico 
Ellsworth Clinic and Hospital, Safford, Arizona Saco Osteopathic Hospital, Saco, Maine 
Elm Street Hospital, Battle Creek, Michigan San Antonio Osteopathic Hospital, San Antonio, Texas 
Elm Street Hospital and Clinic, Denton, Texas Sandusky Hospital, Sandusky, Michigan 
Elmo Osteopathic Hospital, Elmo, Missouri Sheridan Community Hospital, Sheridan, Michigan 
Exeter Hospital, Exeter, California South Side Osteopathic Hospital, Carrolltown, Missouri 
Forest Hill Clinic and Hospital, Cleveland, Ohio Spring Lake Heights Hospital, Spring Lake Hei hts, New lersev 


Fremont Clinic and Hospital, Riverton, W yoming 


Steele City Osteopathic Hospital, Steele City, Ne raska 
General Osteopathic Hospital, St. Joseph, Missouri 


Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 


Gibson Hospital, Edina, Missouri Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Glendale Emergency Hospital, Glendale, California Stone Memorial Hospital, Carthage, Missouri 
Granby Community Hospital, Granby, Missouri Surf Hospital, Sea Isle City, New Jersey 
Groom Osteopathic Hospital, Groom, Texas Tigua General Hospital, El Paso, Texas 
Guymon Osteopathic Clinic and Hospital, Guymon, Oklahoma Troy Community ospital, Troy, Pennsylvania 
Hayman’s Private Hospital, Doylestown, Pennsylvania Tucson General .— Tucson, Arizona _ 
Hinton Community Hospital, Hinton, Oklahoma Wallace Memorial Hospital, Fresno, California 
Hugo Hospital, Hugo, ‘Okiahoma Weirton Osteopathic —_m Weirton, West Virginia 
Humphreys Osteopathic —~ Tuscumbia, Missouri Wellsb: Eye and Ear Hospital, Wellsburg, West Virginia 
Hustisford Hospital, Hustisford, Wisconsin Wetzel thic Hos Missouri 
[wren Osteopathic Hospital, Jackson, Michigan Whitaker Osteopathic Hospital, Moberly, Missouri 
one Osteopathic Hospital, Byron, Michigan Willamette Osteopathic -_ — ay Oregon 
opold Hospital, Garden City, Kansas Willard General Hospital, Manchester, Iowa 
(fe say Clinic Hospital, Lin say, Oklahoma Wolf Osteopathic Clinic and Hospital, om City, Colorado 
Los Cerritos Hospital, Long Beach, California Wolfe-Duphorne Hospital, Athens, Texas ; 
l.ubbock Osteopathic Hospital, Lubbock, Texas Yakima Osteopathic ospital, Yakima, Washington 
MacRae Osteopathic Hospital, Warrenton, Missouri Young Clinic and Hospital, Alva, Oklahoma 
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HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from January 1, 1953, to December 31, 1953) 


The length of the American Osteopathic Association approved training program for each 
specialty is 3 years. Each hospital is approved for such program but requires recertification 


each year. 


HOSPITAL RESIDENCIES NAME 


HOSPITAL RESIDENCIES NAME 


Allentown Hospital 1 Roentgenology Lakeview Hospital 1 Surgery 
Allentown, Pennsylvania Mil kee, 


mb Memorial Hospital 1 Surge 
Detroit, Michigan 1 Internal Medicine 
1 Obstetrical-Gynecological 
Surgery Lancaster Cusqpetiie Hospital 1 Roentgenology 
1 Pathology Lancaster, Pennsylvania 2 Surgery 
urge 
Los Angeles County Osteopathic 2 Anesthesiology 
Bangor Osteopathic Hospital 1 Roentgenology ospital ecurotogy an 
: s Angeles, California Neurosurgery 
engor, Maine 1 Surgery - 2 Obstetrics and Gynecology 
1 Ophthalmology & 
Bay View Hospital 1 Diagnostic Roentgenology 1 Orthopedic Surgery 
Bay Village, Ohio 1 Surgery 2 Pathology 
1 Pediatrics 
2 Radiology 
Chicago Osteopathic Hospital 1 Anesthesiology 2 Surgery 
Cnicago, Illinois 1 Obstetrics 1 Urological Surgery 
2 Internal Medicine 
: 
urge 
— Massachusetts Osteopathic Hospital 1 Surgery 
Jamaica Plain, Massachusetts 
Des Moines General Hospital 1 Anesthesiology 
Des Moines, Iowa Maywood Hospital 1 Surgery 
Maywood, California 


Detroit Osteopathic Hospital 6 Anesthesiology Mount Clemens General Hospital 1 Anesthesiolo 
Detroit, Michigan 3 Internal Medicine Mount Clemens, Michigan 1 Diagnostic Roentgenology 
5 Obstetrics 1 Surgery 
1 
orhinolaryngolo 
2 Orthopedic = eed Muskegon Osteopathic Hospital 1 Diagnostic Roentgenology 
3 Pathology Muskegon, Michigan 
3 Radiology 
ad Surgery Oklahoma Osteopathic Hospital 1 Surgery 
Tulsa, Oklahoma 
Doctors Hospital 2 Anesthesiology ’ 
Columbus, Ohio 2 Internal Medicine Osteopathic Hospital of Maine 1 Anesthesiology 
1 Ophthalmology & Portland, Maine 1 Internal Medicine 
Otorhinolaryngology 1 Roentgenology 
1 Orthopedic Surgery 1 Surgery 
1 Obstetrics 
2 Roentgenology Osteopathic Hospital of Philadelphia 2 Anesthesiology 
2 Surgery Philadelphia, Pennsylvania Ophthalmology & 
Otorhinolaryngology 
3 Internal Medicine 
Doctors Hospital 2 Anesthesiology 4 Pathology 
Los Angeles, California 2 Surgery 2 Pediatrics 
2 Radiology 
4 Surgery 
int, Michigan nternal Medicine Parkview Hospital i i 
1 Obstetrics and Gynecology Toledo, io 
1 Pathology 
1 Radiology Riverside Osteopathic Hospital 1 Anesthesiology 
1 Surgery Trenton, Michigan 1 Obstetrics 
1 Surgery 


Anesthesiology Riverview Osteopathic Hospital 1 Dia i 

gnostic Roentgenology 
bstetrics and Gynecology Norristown, Pennsylvania 

1 Roentgenology 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Rocky Mountain Osteopathic Hospital 1 Radiology 
Denver, Colorado 1 Surgery 


Grandview Hospital 1 Ophthalmology & 


Dayton, Ohio Otorhinolaryngology 
1 Orthopedic Surgery Saginaw Osteopathic Hospital 1 Anesthesiology 
1 Roentgenology Saginaw, Michigan 1, Surgery 
1 Surgery 
South Bend Osteopathic Hospital 1 Diagnostic Roentgenology 
South Bend, Indiana 
of Osteopathy and Surgery nterna edicine 
Kansas City, Missouri 3 Obstetrics and Gynecology Stevens Dent, Oniecpatiite Hospital 1 Surgery 
2 Pathology allas, Lexas 
3 Roentgenology Still-Hildreth Osteopathic Sanatorium 2 Psychiatry 
2 Surgery Macon, Missouri 
1 Urological Surgery 
Still Ost thic Hospital 1 Diagnostic Roentgenology 
Des Moines, Iowa 2 Internal Medicine 
Kirksville Osteopathic Hospital 2 Anesthesiology : ee and Gynecology 
Kirksville, Missouri 1 Diagnostic Roentgenology ; = latrics 
2 Ophthalmology & urgery 
1 Pathology West Side Osteopathic Hospital of 1 Radiology 
2 Surgery York ‘ 


York, Pennsylvania 


Radiology Zieger Diagnostic Roentgenology 
n 


Surgery Detroit, 


Lakeside Hospital 
Kansas City, Missouri 


ne 


(18) 
308 
‘ aa 
- 


Tournal A.O.A. 
January, 1953 


Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Seventh Annual Convention, 


Chicago, July 13-17, inclusive. Pro- | 


gram Chairman, Roger E. Bennett, 
Middletown, Ohio. 


American College of Osteopathic Obste- 
tricians and Gynecologists, annual 
meeting, Hotel Adolphus, Dallas, Tex., 
February 2-5. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Los Angeles, October 18-22. 
Associate Program Chairman, Walter 
R. Garard, Los Angeles. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Hospital Asso- 
ciation, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Society of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Los Angeles, October 18-22. 
Program Chairman, Robert L. Thomas, 
Columbus, Ohio 

Arizona, annual meeting, El Dorado 
Lodge, Tucson, May 1-3. Program 
Chairman, Thomas J. Odom, Tucson. 

Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, May. Program 
Chairman, George V. Harris, Fayette- 
ville. 

California, annual meeting, Santa Bar- 
bara Biltmore, Santa Barbara, May 
22-26. Program Chairman, Maxwell 
R. Brothers, Los Angeles. 

Canada, annual meeting, Chateau Laur- 
ier, Ottawa, October 15-17. Program 
Chairman, Douglas F. Lauder, London, 
Ontario. 

Child Health Conference, Municipal Au- 
ditorium, Kansas City, Mo., April 20-22. 

Florida, annual meeting, Tides Hotel, 
Reddington Beach, June 11-13. Pro- 
gram Chairman, Edmund T. Flynn, 
Tallahassee. 

Georgia, annual meeting, Hotel Demp- 
sey, Macon, May 1-2. Program Chair- 
man, Albert A. Jelks, Macon. 

Illinois, annual meeting, Palmer House, 
Chicago, May 1-3. Program Chair- 
man, Ransom L. Dinges, Orangeville. 

Indiana, annual meeting, French Lick 
Springs Hotel, French Lick, April 
26-28. 

Iowa, annual meeting, Hotel Savery, 
Des Moines, May 17-19. Program 
Chairman, John Q. A. Mattern, Des 
Moines. 

Kansas, annual meeting, Town House, 
Kansas City, April 24-29. Program 
Chairman, S. Riley King, Neodesha. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 4-6. Professional Edu- 
cation Chairman, Lloyd W. Morey, 
Millinocket. 
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Massachusetts, annual meeting, Hotel 
Somerset, Boston, January 17, 18. 
Program Chairman, Richard Gifford, 
Worcester. 

Minnesota, annual meeting, Hotel St. 
Paul, St. Paul, May 1, 2. Program 
Chairman, Constance Idtse, Minne- 
apolis. 

New Jersey, annual meeting, Hotel 
Traymore, Atlantic City, March 13, 
14. Program Chairmen, George W. 
Northup, Morristown, and Kirk L. 
Hilliard, Pleasantville. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 

North Dakota, annual meeting, Minot, 
May. Program Chairman, Gordon L. 
Hamilton, Minot. 


Ohio, annual meeting, Neil House, Co- 
lumbus, May 3-6. Program Chairman, 
W. Duane Burnard, Columbus. 

Oregon and Washington, annual meet- 
ing, Multnomah Hotel, Portland, June 
9-11. Program Chairman, D. 
Schmidt, Portland. 

South Dakota, annual meeting, Sylvan 
Lake, June 7-9. Program Chairman, 
J. Gordon Betts, Spearfish. 

Texas, annual meeting, Gunter Hotel, 
San Antonio, April 30-May 2. Pro- 
gram Chairman, A. L. Garrison, Port 
Arthur. 

Virginia, annual meeting, Williamsburg, 
May 22, 23. Program Chairman, Felix 
D. Swope, Alexandria. 

Washington: See Oregon. 

West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 7-9. 
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NEW 
OF OPERATION . 


NEW COMFORT 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 


all Ritter Tables, a minimum of effort — 


is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 2612” and high position of 
444”. Table tilts 45° head low. Ex- 
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e New Ritter Specialists Table 


clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


INCORPORATED 


<4 


COMPANY 
RITTER PARK, ROCHESTER 3, W.Y¥. 
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| fairs, 


| professional affairs, 


Program Chairman, Theodore 
Sharpe, Martinsburg. 

Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 17-19. 


Program Chairman, Carl V. Blech, 

Milwaukee. 

OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
Alameda County 


The officers are: President, Wesley S. 
Carey, Oakland; president-elect, P. Eu- 
gene Myers, El Cerrito; treasurer, Myron 
M. Homnick; and secretary, Elizabeth 
A. Burrows, both of Oakland. 

Trustees are: D. B. Percival, El 
Cerrito, and Donald Rutherford, Oak- 
land. 


Committee chairmen are: Public af- 
fairs and medical defense, Dr. Carey; 
public service, Lily Harris; professional 
affairs, Jack Goodfellow; insurance, El- 
bert W. Ashland; military affairs, Glenn 
Axtell; radio, Dr. Rutherford; speaker 
procurement, health insurance, and pro- 


fessional education, David Bosworth; 
publicity, J. Gordon Epperson; voca- 
tional guidance, Dr. Burrows; member- 


ship, Jesse P. Oswald; publication, Drs. 
Epperson, Rutherford, and Bosworth; 
industrial accident insurance, Karl P. 
Madsen, all of Oakland; veterans affairs, 
C. C. Childress; ethics and censorship, 
Eugene Darnell, both of Berkeley; hos- 
pitals and clinics, Carroll A. Parkinson, 
El Cerrito; and historian, Clara M. 


Miller, Alameda. 
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Citrus Belt 

The officers are: President, 

Van Etten, Riverside; 

Clair Johnson, Mecca; 


Peter G. 
president-elect, 
and secretary- 


treasurer, Frances Nichols, Ontario. 
Fresno County 
The officers are: President, James 


V. O. Bradley, Pinedale; president-elect, 
Charles E. Atkins; and secretary-treas- 
urer, Kenneth R. O’Brien, both of 
Fresno. 

The trustees are: Lanier N. Pearson, 
Walter G. Snyder, both of Fresno, and 
Dr. O’Brien. 

Committee chairmen are: Public af- 
fairs, Charles Glass; public service and 
radio, Roscoe Wallace; professional af- 
fairs, Dr. Atkins; insurance and health 
insurance, Dr. Snyder; veterans affairs, 


Andrew Still Wallace; publicity, Dr. 
Pearson; speaker procurement, Lynn 
Fawns; professional education, George 


Lee; hospitals and clinics, Rauden H. 
Coburn, Jr.; ethics and censorship, Frank 
E. MacCracken; publications, Juanita 
Jones; vocational guidance, Dr. O’Brien; 
membership, Madge Spencer; industrial 
accident insurance, Pierre T. Le Munyon; 
medical defense, Kyrmel L. Hickman, 
all of Fresno; public health and child 
welfare, Wilbur Lose, Clovis. 
Glendale 

The officers are: President, Burwell 
S. Keyes, Los Angeles; president-elect, 
Karl L. Albaeck, Burbank; and secre- 
tary-treasurer, Cora I. Cloos, Glendale. 

The trustees are: E. O. Leean, Mont- 
rose, and C. W. Rea, Glendale. 

Committee chairmen are: Public af- 
D. B. Adam; insurance, Phillip 
F. Spooner, both of Los Angeles; and 
Edward T. Abbott, 
Glendale. 


Kern County 

The officers are: President, Audrey 
Tillmann, Bakersfield; president-elect, O. 
G. Ohlsson, Shafter; and secretary-treas- 
urer, A. Marsh Tuttle, Bakersfield. 

The trustees are: Ted Worden, Button 
Willow, and Arthur Carlson, McFarland. 

Committee chairmen are: Public af- 
fairs, veterans affairs, military affairs, 
Don Garn; public service, publicity, 
radio, and speaker procurement, Dwight 
H. Jones; professional affairs, Robert 
P. Haring; public health and child 
welfare, Violet M. Smythe; ethics and 
censorship, Dr. Tuttle; publications, Dr. 
Tillmann ; vocational guidance, L. Arthur 
Moore; historian, Steven H. Montgom- 
ery, medical defense, William A. Easter, 
all of Bakersfield; professional educa- 
tion, Melvin T. McDaniel, Wasco; hos- 
pitals and clinics, Arvel E. Angell; in- 
dustrial accident insurance and insurance, 
Fred C. H. Fowler, both of Oildale; 
membership, M. L. Hotten, Arvin; and 
health insurance, Jack Dugan, Delano. 

Long Beach 

Edward A. Randel, Los Angeles, spoke 

at the meeting on October 1 
Los Angeles City 

The officers and trustees were reported 

in the December JourNAL. 


Committee chairmen are: Public af- 
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fairs, Crichton C. Brigham; public 
service, Robert Loveland; speaker pro- 
curement and vocational guidance, Basil 
Harris; professional affairs, David H. 
Payne; and insurance, Arthur Miller, all 
of Los Angeles. 


Los Angeles County 
The officers are: President, Bruce S. 
Collins, Santa Monica; and secretary- 
treasurer, J. Holt Robison, Los Angeles. 


Monterey Peninsula 

The officers are: President, Evelyn 
Brisbane, Santa Cruz; president-elect, 
Clinton J. Zobel; and secretary-treasurer, 
Eugene E. Dong, both of Salinas. 

Trustees are: James R. Rule, Ben 
Lomond, Helen Hull, Carmel, and Otto 
H. Gotsch, Watsonville. 


Committee chairmen are: Public af- 


fairs, Kenneth W. Blaylock; insurance, | 


George A. Barden, both of Salinas; 
public service, Ruth I. Gotsch, Watson- 
ville; and professional affairs, Dr. Rule. 


Mother Lode 

The officers are: Stephen P. Teale, 
West Point; president-elect, Joseph P. 
Cosentino, Jackson; and secretary-treas- 
urer, James Spencer, Placerville. 

The trustees are: H. Hill McGillis, 
Sonora, and John E. Wykle, San An- 
dreas. 


Orange County 
The officers are: President, Kevin J. 
Carroll, Laguna Beach; president-elect, 
Alan M. Bailey, Buena Park; and secre- 
tary-treasurer, Paul E. Francis, Santa 
Ana. 


The trustees are: Russell Morgan 
and Lawrence Young, both of Santa 
Ana. 


The committee chairmen are: Public 
affairs, Vincent P. Carroll; publications 
and membership, Raymond E. Tiffany, 
both of Laguna Beach; veterans affairs, 
military affairs, and industrial accident 
insurance, Lester E. Nichols; public 
health and child welfare, Hester Ole- 
wiler; public service and publicity, John 
Helmken; radio, Dr. Francis; hospitals 
and clinics and vocational guidance, R. 
W. Tibbetts; historian, Julia Hinrichs, 
all of Santa Ana; speaker procurement, 
Dr. Bailey; professional affairs, Duward 
Mayes; insurance, G. Abbott Smith, both 
of Orange; health insurance, Edward 
W. Milum, Corona del Mar; medical 
defense, G. E. Tohill, Newport Beach; 
professional education, W. Jackson Scott, 
Fullerton; and ethics and censorship, 
H. W. Leecing, Santa Ana, and Lloyd 
Ocheltree, Corona del Mar. 


Pasadena 

The officers are: President, Boyd E. 
Hammack, Rosemead; president-elect, 
John L. Bolenbaugh; and _secretary- 
treasurer, Paul Holden, both of Pasa- 
dena. 

The trustees are: Richard A. Schaub 
and William F. Neugebauer, both of 
Pasadena. 

Committee chairmen are: Public af- 
fairs, Robert W. Reitzell; public service, 
Lloyd W. Cliff; professional affairs, 
Thomas J. Meyers, all of Pasadena; and 
insurance, Dr. Neugebauer. 


Beneath the surface 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 


blood flow through a tissue area. 
They point out that hyperkinemic 


_ may extend to a depth of 2.5 cm. 
below the surface of the skin. 


In arthritis, myositis, muscle sprains, 

_ bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 
in a specially prepared ianolin base 


to foster percutaneous absorption. 


1, Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


effect, as measured by thermoneedles, 


_ Available in both regular and mild strengths. \ a 


Shes. Leeming 155 East 44th Street, New York N.Y. 


Baume Bengué 


ANALGESIQUE 


Pomona Valley 

The officers were reported in 
October JOURNAL. 

Committee chairmen are: Veterans af- 
fairs, Kenneth B. Harvey; medical 
defense, John G. Griffin, both of Mon- 
rovia; public health and child welfare, 
Virginia Kumer; membership, Norman 
Larus, both of Azusa; publicity, Fred 
Exner; ethics and censorship, C. B. 
Nicholson; vocational guidance, Robert 
H. Stewart, all of El Monte; radio, 
Herk L. Hutchins, Puente; speaker pro- 
curement, Frank Dooley; professional 
education, Paul Frederick; hospitals and 
clinics, William Greenburg; publications, 
Loring Mann; insurance, William Stahl; 
industrial accident insurance, Phillip 


the 


Koppel, all of Pomona; and health in- 
surance, Maurice Long, Ontario. 


Redwood Empire 

The officers and trustees were reported 
in the October JouRNAL. 

Committee chairmen are: Public af- 
fairs, veterans affairs, public health and 
child welfare, and military affairs, Ger- 
trude van Steyn, Santa Rosa; public 
service, publicity, radio, and speaker pro- 
curement, Alfred Handy, Petaluma; 
professional affairs, professional educa- 
tion, hospitals and clinics, ethics and 
censorship, publication, vocational guid- 
ance, membership, and historian, Charles 
W. Aby, San Rafael; and insurance, 
industrial accident insurance, health in- 
surance, and medical defense, William 
A. Rees, Napa. 

San Diego 

The officers and trustees were reported 

in the October JouRNAL. 
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it’s 


Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
® rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


Sond {ov samples 
DESITIN CHEMICAL COMPANY @ | 


70 Ship Street 


the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES | “3 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 

e relieve pain and itching 

minimize bleeding 

@ reduce congestion 

@ guard against trauma 


e@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Providence 2, R. 1. 


Committee chairmen are: Public af- 
fairs, Robert K. Schiefer; military 
affairs, Frederick W. Smith; public 
service, publicity, and radio, Robert M. 
Epsten; speaker procurement, James R. 
Hughes; professional affairs and ethics 
and censorship, Edward B. Houghtaling ; 
professional education, Walter Ornstein ; 
hospitals and clinics, Myral R. Keyser; 
publication, Orval A. Cobb; vocational 
guidance, Rupert E. Graves, Jr., mem- 
bership, Samuel L. Crabb; historian, 
Kenneth C. Forror; insurance and health 
insurance, Gerald M. Hunt; industrial 
accident insurance, George K. Axtell; 
medical defense, W. R. Sanford, all of 
San Diego; veterans affairs, Martin A. 
Sheetz, Chula Vista; and public health 
and child welfare, Viola M. Frymann, 
La Jolla. 


San Fernando Valley 

The officers are: President, J. Claver 
Cargill; president-elect, William Esch- 
rich, both of Burbank; and secretary- 
treasurer, A. Kent Darrow, North Holly- 
wood. 

The trustees are: Robert Walden, 
North Hollywood, and Robert F. Mc- 
Bratney, Los Angeles. 

Committee chairmen are: Veterans af- 
fairs, Leigh Whitney; military affairs, 
Salvatore Aquila; hospitals and clinics, 
Herbert Brotman, all of Van Nuys; 
public health and child welfare, Jerome 
Tauber; publications, Joseph Shea; his- 
torian, Ross B. Thompson; membership, 
Dr. Eschrich; health insurance, Carl 


Eyerick, all of Burbank; publicity and 
speaker procurement, Dr. Darrow; voca- 
tional guidance, Kenneth Holcomb; 
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industrial accident insurance, Robert 
Walden; medical defense, Dr. Cargill, 
all of North Hollywood; professional 
education, William Long, Los Angeles; 
and ethics and censorship, Dr. Mc- 
Bratney. 

San Francisco 

The officers and trustees were reported 
in the December JouRNAL. 

The committee chairmen are : Publicity, 
radio, and publication, Clive Leap, San 
Mateo; public affairs, W. W. Vander- 
burgh; veterans affairs and military af- 
fairs, Clarkson N. Olmstead; public 
health and child welfare, Harold F. 
Krelle; public service and speaker pro- 
curement, Max Bergau; professional ai- 
fairs, J. Vincent Parisi; professional 
education, industrial accident insurance, 
and health insurance, Parnell F. J. 
Buscher; hospitals and clinics, insurance, 
and medical defense, Russell L. Alley; 
ethics and censorship, Thomas Morgan; 
and vocational guidance, membership, and 
historian, Edith Salmon, all of San 
Francisco. 

San Gabriel 

The officers are: President, Vay L. 
Peterson, Los Angeles; president-elect, 
Adolph A. Erickson, San Gabriel; and 
secretary-treasurer, E. Lowell Schaefer, 
Garvey. 

The trustees are: S. L. Tenney, San 
Gabriel, and Thomas Baker, Garvey. 

Committee chairmen are: Veterans af- 
fairs and military affairs, Walter 
Thomas; hospitals and clinics, Julius 
Larner; ethics and censorship, Dr. Ten- 
ney; industrial accident insurance, C. B. 
Fix, all of San Gabriel; public health 
and child welfare, Evangeline Percival ; 
vocational guidance, Fred M. Holmes; 
health insurance, John Stratton, all of 
Alhambra; publicity and professional 
education, D. Clinton Bennett, South 
Pasadena; publication, Daymond La 
Marr, Los Angeles; membership, W. 
Irvin Harner, Whittier; historian, M. 
Alice McConaughy, San Mateo; medical 
defense, F. B. Pyott, Temple City. 


Santa Barbara 

The officers were reported in the Sep- 
tember JOURNAL. 

Committee chairmen are: Public af- 
fairs, George K. Needels; public service, 
M. Elise Carlsen; professional affairs, 
Louis J. Goodrich; and insurance, Flor- 
ence Craft Lyman, and Drs. Needels 
and Goodrich, all of Santa Barbara. 


Southside 

The officers are: President, Ruthella 
Wilcox; president-elect, Louis Rossiber- 
tolli; and secretary-treasurer, Jose J. 
Garcia, all of Los Angeles. 

The trustees are: Anthony DiNolfo, 
Donald T. Sheldon, Joe A. Machacek, 
Hampton L. Fancher, Jr., and John V. 
Fiore, all of Los Angeles. 

The committee chairmen are: Public 
affairs, Dr. Fancher; veterans affairs 
and military affairs, Sidney Senter; pub- 
lic health and child welfare, Robert C. 
Ruenitz; public service, Louis J. No- 
votny; publicity, Donald T. Sheldon; 
radio, Edward A. Randel; public service, 
Dr. Rossibertolli; professional affairs, 
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Dr. Fiore; professional education, Don- 
ald E. Pinder; hospitals and _ elinics, 
J. Johns Christensen; ethics and censor- 
ship, Preston J. Stack; publication, Fran- 
cis M. Logue; historian, Lawrence E. 
Sturchio; medical defense, Darrell E. 
Forgey; vocational guidance, W. B. 
Husband; insurance, Alex B. Wilcox; 
industrial accident insurance, Dr. Macha- 
cek, all of Los Angeles; membership, 
Mabel L. Purtill, Huntington Park; and 
health insurance, Robert C. Pershing, 
Figueroa. 
Superior 

The officers were reported in the No- 
vember JOURNAL. 

G. Aldarus Schaap, Colusa, will serve 
as trustee. 

Committee chairmen are: Harold Ed- 
wards, Los Molinos; public service, 
Charles E. MecCarl, Williams; profes- 
sional affairs, Dr. Schaap; and insur- 
ance, Kenneth W. Rheingans, Paradise. 


Tulare County 

The officers are: President, John R. 
Echert, Visalia; president-elect, M. Phil 
Moore, Portersville; and secretary-treas- 
urer, Derrell S. Clark (re-elected), 
Lindsay. 

Committee chairmen are: Public af- 
fairs, Robert C. Browning, Visalia; pub- 
lic service, Warren L. Nichols, Exeter; 
and professional affairs and insurance, 
Dr. Clark. 

Ventura 

The officers are: President, Silas Wil- 
liams, Santa Paula; and secretary-treas- 
urer, Nelson D. Weed, Ventura. 

Committee chairmen are: Public af- 
fairs and public service, Rudolph FE. 
Buselmeier, Oxnard; professional affairs, 
Edward D. Carroll, Ventura; insurance, 
Edgar B. Hoxsie, Santa Paula. 

Dr. Williams spoke at the meeting in 
Oxnard on October 13. 


West Los Angeles 

The officers are: President, Walter E. 
Lord; president-elect, Louis A. Volse, 
both of Los Angeles; secretary-treasurer, 
Clyde F. Gillett, Hollywood. 

The trustees are: Alfred J. Schramm 
and Raymond Whalley, both of Los 
Angeles, and H. Wayne Wagenseller, 
Beverly Hills. 

The committee chairmen are: Public 
affairs, public health and child welfare, 
and professional education, Dr. Whalley ; 
veterans affairs and military affairs, 
Frank G. Nolan; public service and 
publicity, Sidney Weissman; speaker 
procurement, Dale W. Thurston, all of 
Hollywood; hospitals and clinics, Dr. 
Gillett; radio and publication, Manch E. 
Gadwa; ethics and censorship, Munish 
Feinberg; vocational guidance and _his- 
torian, Dr. Volse; membership, Bernard 
\.. Fields, all of Los Angeles; insurance, 
Dr. Schramm; and professional affairs, 
Bruce S. Collins, Santa Monica. 


FLORIDA 
State Society Auxiliary 
The officers are: President, Mrs. 
Luther E. Rockhold, Largo; president- 
elect, Mrs. D.D. Richardson, Miami; 
vice president. Mrs. James H. Rambo, 
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A-335 


Rub A-535’s combination of time- 
proven ingredients, in a modern 


non-greasy, stainless, vanishing 
base, facilitates rapid analgesic and 
counter-irritant action in the symp- 
tomatic treatment of a wide range of 
musculo-skeletal conditions. 
Rub A-535 contains four active in- 
edients: Camphor 1%, Menthol 1%, 
il Eucalyptus %4%, Methyl Salicy- 
late 12%. 
Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 
forms of physio-therapy. 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 


For a professional sample of Rub A-535 Write Dept. C-31 


Jr., West Palm Beach; secretary-treas- 
urer, Mrs. Frederick F. Mahagan, Gulf- 
port; and corresponding secretary, Mrs. 
Warren B. Mulhollan, Clearwater. 
District Four 
The officers are: President, Richard 
B. Houghton; vice president, L. A. Rob- 
inson; and secretary-treasurer, H. Ward 
Quartel, all of Daytona Beach. 
ILLINOIS 
District One 
Walter C. Eldrett, Chicago, spoke on 
“An Osteopathic Approach to Common 
Problems in Daily Practice” at the No- 
vember 12 meeting in Chicago. 


INDIANA 
First District 


A meeting was held in Indianapolis 


on November 12. A film, “Sciatic Pain 
and the Intervertebral Disk,” was shown. 
KANSAS 
State Society 
Mr. Lloyd L. Hall, Topeka, has re- 
placed Forrest H. Kendall, Holton, as 
executive secretary. 
Mid-Kansas 
A meeting was held in Hutchinson on 
November 12. 


LOUISIANA 
State Society 


The officers are: President, Melbert 
R. Higgins, Lafayette; vice president, 
Paul M. Campbell, Minden; secretary, 
V. L. Wharton (re-elected), Lake 
Charles; and treasurer, R. H. Walton, 
New Orleans. 
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2308 West 7th Street 


Tyro-Phyll Lozenges 


The ingredient, Tyrothicin, is a topical antibiotic, supplying 
rapid bactericidal effect in the oral cavity and pharynx against 
gram positive pathogens. Among the organisms that are sus- 
ceptible are species of pneumococci, strptococci and staphy- 
lococci. Tyrothricin inhibits enzymatic action, retards growth 
and causes lysis of susceptible bacteria. It is used in the treat- 
ment of minor infections of the throat and oral cavity, as a 
local treatment, and as a prophylactic measure for certain 
secondary invaders, especially those which accompany the 


Administration is topically, by allowing one lozenge to dis- 
solve slowly in the mouth every 3 hours, or more frequently, 


Available: As illustrated, in an attractive plastic pocket case. 
Each plastic pocket case contains 16 lozenges. List price $1.25 
Bottles of 100 lozenges. List price 6.00 


WOODARD LABORATORIES, INC. 


DUnkirk 7-3158 


Los Angeles @ San Francisco ® Portland © Akron @ Detroit © Dallas 
Denver ® Wichita © Kansas City (Mo.) ® St. Louis © Baltimore 
Miami ® Des Plaines (Chicago) ® Vancouver, B. C. 


For the relief 
of minor throat 
irritations 


Each Lozenge contains: 


Tyrothricin .... 1 mg. 
Vitamin C......25 mg. 
Chlorophyll .... 5 mg. 


Los Angeles 5, California 


The trustees are: Drs. Higgins, Camp- 
bell, Wharton, and Walton, and Carl E. 
Warden, Lake Charles, Thomas R. Gil- 
christ, Shreveport, W. Luther Stewart, 
Alexandria, and William C. Conner, 
New Orleans. 

Department chairmen are: Public af- 
fairs, Dr. Stewart; and _ professional 
affairs, A. E. Stanton, Crowley. 


MAINE 
State Society 
The program which was scheduled 


for the semiannual meeting in Portland 
December 5, 6, included: “Preventive 
Proctology,” Thomas J. Miller; “The 
Osteopathic Hospital—1952” and “Case 
History Presentations,” M. Carman Pet- 
tapiece, both of Portland; “Office Recog- 
nition of Carcinoma of the Oral Cavity,” 
Ralph R. Braund, M.D., Memphis, Tenn. ; 


“Etiology, Pathophysiology, and Recog- 
nition of Rheumatic Fever,” “Treatment 
of Rheumatic Fever,” and “Recognition 
and Significance of Common Cardiac Ar- 
rhythmias,” Victor R. Fisher, Philadel- 
phia; “Fetal and Maternal Mortality 
Sessions,” Edwin E. Morse; “Fluorida- 
tion of Water” and “Oral Hygiene in 
Obstetric Management,” Perley J. Les- 
sard, D.D.S., both of Portland; and 
“Cancer Research at the Roscoe B. Jack- 
son Memorial Laboratory,” Philip R. 
White, Ph.D., Bar Harbor. 

Two films, “You Hold the Key” and 
“Your Future Is What You Make It,” 
were also to be shown. 


State Society Auxiliary 
A meeting was to be held on December 
5 in Portland. 


| McCartney, 
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Hospital Association 
A meeting was to be held in conjunc- 
tion with the state semiannual meeting 
in Portland on December 4. 
Cumberland County 
The officers are: President, Everett 
S. Winslow; secretary-treasurer, 
Louise M. Jones (re-elected), both of 
Portland. 


MASSACHUSETTS 
Essex County 
The November 18 meeting was held 
in Lynn. 


MISSOURI 
Hospital Association 

The officers are: President, Mr. Joseph 
M. Peach, Kansas City; vice president, 
James D. Hicks, St. Louis; and secre- 
tary, Mr. Lawrence D. Jones (re- 
elected), Jefferson City. 

The trustees are: Mr. Peach, Mr. 
Jones, Dr. Hicks, L. M. Stanfield, Farm- 
ington, F. C. Hopkins, Hannibal, C. F. 
Gregory, Webb City, Clifford L. Steid- 
ley, St. Joseph, and B. I. Axtell, Prince- 
ton. 

Central Ozark 

“Obstetric Anesthesia” was the topic 
discussed by Lawrence Everett Giffin, 
Jefferson City, at the November 13 
meeting in Vienna. 

A meeting was scheduled for Decem- 
ber 11 in Rolla. 

Northwest 

The officers are: President, C. W. 

Bethany; vice president, 


Lyle P. Partin, Union Star; and 


| secretary-treasurer, Gilbert H. Kroeger, 


Bethany. 
C. S. Compton, Cameron, is trustee. 
At the November 20 meeting in Savan- 
nah a roundtable discussion followed the 
presentation of the film “Special Prob- 
lems in Peptic Ulcer.” 


NEBRASKA 
State Society 
The officers are: President, E. Ber- 


| nard Drost, North Platte; vice president, 
| Donald O. Brown, Auburn; and execu- 


tive secretary, Mr. Robert H. Downing 
(re-elected), Superior. 

The trustees are: E. N. Ingham, 
Beatrice, I. N. Morgan, Steele City, and 


| G. E. Mikel, Grand Island. 


Chairman of the committee for ap- 
proval of schools is C. Eugene Brown, 
Nebraska City. 


NEW YORK 
State Society 
The officers and directors were re- 
ported in the December JourNat. 


Committee chairmen are: National af- 
fairs, federal-state coordinator, and 
finance and budget, Eugene J. Casey, 
Binghamton; emergency medical serv- 
ices, W. Kenneth Riland; unit contacts, 
Lawrence S. Robertson; Central Office 
building fund, David J. Bachrach; pub- 
lic relations, A. Leon Smeyne, all of 
New York City; federal service, Sam- 
uel H. Scott; professional affairs, John 
R. Pike, both of Albany; veterans af- 
fairs, vocational guidance, and state 
affairs, C. Edwin Long, Jr.; Osteopathic 
Progress Fund, Edgar R. Cofeld; hospi- 
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tals and clinics, Harold Yablin, all of 
Buffalo; ethics and vigilance, Allen S. 
Prescott; public affairs and public edu- 
cation on health, William S. Prescott; 
graduate education, Francis J. Beall, Jr.; 
constitution and bylaws, William E. 
Kaufmann, all of Syracuse; professional 
insurance, Arvo Salo, Corning; depart- 
ment of public health, William B. 
Strong, Brooklyn; public health, George 
T. Smith; workmen's compensation, 
. Hewett W. Strever, both of Rochester ; 
state and social medicine, Albert W. 
Bailey, Schenectady; health and accident 
insurance and membership, Robert E. 
Cole, Geneva; and student loan fund, 
Edwin R. Larter, Niagara Falls. 
State Society Auxiliary 

The officers are: President, Mrs. Eu- 
gene J. Casey, Binghamton; president- 
elect, Mrs. Fred I. Gruman, Syracuse; 
vice president, Mrs. J. Barton Freedman, 
Lawrence; secretary, Mrs. John R. Pike, 
Albany; corresponding secretary, Mrs. 
Harold J. Leonard, Johnson City; and 
treasurer, Mrs. Willfred E. Race, Buf- 
falo. 

Southern Tier 

The officers are: President, Vincent L. 
Casey, Endicott; and secretary-treasurer, 
J. Ward Donovan (re-elected), Bing- 
hamton. 

The committee chairmen are: Mem- 
bership and statistics, Dr. Donovan; leg- 
islation and industrial and institutional 
service, Dr. Casey; clinics, Carl Spear, 
Oneonta; convention arrangements and 
public relations, Lincoln Lewis; public 
health, Lawrence Kellam; hospitals and 
vocational guidance, Eugene J. Casey, all 
of Binghamton; and_ ethics, Harold 
Leonard, Johnson City. 


OHIO 
Hospital Association 

The officers are: President, Mr. Jo- 
seph Back, Dayton; vice president, Mr. 
FE. A. Paisley, Akron; and secretary- 
treasurer, Miss Florence Cody, Warren. 

The trustees are: Mr. Paul Riemann, 
Marietta, and Mr. William Maskell, 
Sandusky. 


OKLAHOMA 
South Central 

George E. Bryan, Duncan, spoke 
about examination of patients with uro- 
logic complaints at the meeting in 
Chickasha on November 20. 

A meeting was scheduled for Decem- 
ber 10 in Chickasha in celebration of 
the fiftieth anniversary of the organiza- 
tion of the state society. 


RHODE ISLAND 
State Society 
The OPF film, “You Hold the Key,” 
was to be shown at the November 13 
meeting. 


TENNESSEE 
State Society 
In addition to the officers reported in 
the December JourNnat, the following 
will serve as vice presidents: Herman 
F. Bower, Union City, Helen Godat, 
Nashville, and Alberta Almquist, Chat- 
tanooga. 


The trustees are: R. H. Alexander, 
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Greenback, J. C. Emmons, Chapel Hill, 
and J. M. Moore, Jr., Trenton. 


Committee members are: Legislation, 
L. Dale Chesemore, Paris, John N. Gill, 
Chattanooga, and Sunora L. Whiteside, 
Nashville; veterans affairs, Richard FE. 
Owen, Camden, and Roy Honeywell, 
Sneedville; federal-state coordination, 
Stanley Pettit, Cleveland, and Rayburn 
D. Shepherd, Sr., Dunlap; industrial 
and institutional service, H. Perry 
Bynum and Mary Davis, both of Mem- 
phis; public relations, Drs. Moore, 
Almquist, and Godat, Louis Mulsand, 
Townsend, and C. L. Baker, Memphis; 
membership, George Hall, Kingsport, 
and Fred Mitchell, Chattanooga; educa- 
tion, Alden B. Gordon, Jr., Nashville, 
and Philip S. Adams, Chattanooga; hos- 
pitals, L. D. Elliston, Covington; Osteo- 


for effective cough therapy 


Hycodan‘....... 


Three forms available: Oral Tablets (5 mg. per tablet), 
Syrup (S mg. per teaspoonful), Powder (for compounding). 
May be habit forming; narcotic blank required. 
Average adult dose 5 mg. Literature on request. 


Endo’ 


Endo Products Inc., Richmond Hill 18, N.Y. 


pathic Progress Fund, Leonard J. Phil- 
lips, Friendsville, and Dr. Emmons; 
censorship and ethics, Drs. Alexander, 
Emmons, and J. M. Moore, Jr.; public 
health, J. A. Moore, Dyersburg, Walter 
Baker, Memphis, and H. W. Roberts, 
Morristown; and college-state coordina- 
tion, M. E. Coy, Jackson, and Dr. 
Alexander. 


TEXAS 
Hospital Association 
The officers are: President, Milton V. 
Gafney, Tyler; president-elect, George 
Miller, Dallas; vice president, R. O. 
Brennan, Houston; and secretary-treas- 
urer, C. Knauss, Dallas. 


North Texas 


The semiannual meeting is scheduled 
for February 22 in Fort Worth. Guest 
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speaker is to be Clayton H. Morgan, 
Kansas City, Mo. 
District Three 
A meeting was scheduled for Novem- 
ber 23 in Jacksonville. 
District Ten 
James A. Fannin, Jr., Lubbock, pre- 
sented a paper entitled “Diagnostic 
Signs and Symptoms, Their Elicitation 
and Their Interpretation” at the October 
20 meeting. 
UTAH 
State Society 
At the November 16 meeting in Salt 


Lake City, Lynn William Hardy, Salt 
Lake City, was to speak about “Recog- 
nition of Psychological Problems in 
General Practice.” 


WASHINGTON 
State Society 
Plans for the midwinter seminar in 


Seattle on December 6 included: “Phy- 


DARTUSSIN 


Mild but Effective 
COUGHS 


DARTUSSIN (DPS Formula 204) is a 
pleasant tasting, readily accepted, mild- 
ly expectorant cough syrup. 


It is compounded from 13 familiar in- 
gredients, each selected for its recognized 
effectiveness in the relief of cough and 
hoarseness due to common colds and 
minor throat irritations. 


Mild and Effective... DARTUSSIN aids 
in “loosening” the cough yet helps to 
soothe the irritated membranes. 


DARTUSSIN is safe, even for children 
...It contains no narcotics, no chloro- 
form. 


The usual dosage is one-fourth to one- 
half teaspoonful every 3 or 4 hours 
but may be given more frequently if 
necessary. 


DARTUSSIN is available in: 
2-ounce Bottles, List Price $1.00 
4-ounce Bottles, List Price $2.00. 


ORDER TODAY ... Have DARTUSSIN 
available for your patients...to give 
prompt, soothing relief. 


4 product of 


DARTELL LABORATORIES 


1226 S. Flower St., Lon Angeles 15, Calif 


siologic Motion of Spine as Applied to 
Diagnosis and Treatment of Spinal 
Lesions,” Henry L. Davis, Walla Walla; 
“Lesion Patterns and Their Effect on 
Viscera,” H. V. Hoover, Tacoma; 
“Structural Diagnosis through the Use 
of X-ray,” Perry C. Wilde, Seahurst; 
“Acute Bursitis—Diagnosis and Treat- 
ment,” John W. Vanneman; “Congestive 
Heart Disease,” Arthur B. Cunningham, 
both of Seattle; “Proving the Vertebral 
Visceral Relations in General Practice,” 
Richard Sayre Koch, Olympia; and 
“X-Ray Case Histories,” A. S. Macken- 
zie, Seattle, and Charles L. Wilson, 
Yakima. 


Pierce County 
The officers are: President, Erskine 
H. Burton; vice president, Robert 
Browning; and secretary-treasurer, Jo- 
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| seph G. Hanson, all of Tacoma. 


H. V. Hoover, Tacoma, is trustee. 


WEST VIRGINIA 
Monongahela Valley 
A meeting was held in Clarksburg on 
November 20. Earl K. Lyons, Elkins, 
spoke about the etiology, symptomatol- 
ogy, diagnosis, and treatment of rheu- 
matic fever. Howard D. Marcus, Hun- 
dred, presented a case history of anterior 
poliomyelitis. 
The next meeting was scheduled for 
December 18 in Clarksburg. 


HAWAII 
Hawaii Osteopathic Society 

The program presented at the annual 
convention in Honolulu October 9-11 in- 
cluded: “One Man’s Poison,” “Low- 
Back Problems,” and “Hypertrophic 
Rhinitis,” Louis Higger; “‘Nephrosis— 
Newer Treatment,” James M. Watson, 
both of Los Angeles; “Differential 
Diagnosis of Psychosomatic Disorders,” 
Don C. Littlefield, Long Beach, Calif. ; 
“Encephalitis,” Robert F. Kolts, Glen- 
dale, Calif.; “Malignant Colon,” Anton 
Kani, Trenton, Mich.; “Osteopathic 
Management of Gallbladder Disease,” 
Alan R. Becker, Jackson, Mich.; 
“Rectal Problems Amenable to Office 
Procedures,” W. C. Andreen, Wyan- 
dotte, Mich.; “The Psychologic Ap- 
proach of the Physician,” “Factors in 
Human Adjustment,” and “Zippers and 
Youth,” Edwin F. Peters, Ph.D., Des 
Moines, Iowa; “Philosophy of Osteop- 
athy” and “Osteopathic Technic,” Robert 
E. Truhlar, Cleveland; and a demon- 
stration of osteopathic technic by Ben 
E. Hyman, Texas City, Tex., and Rob- 
ert B. Beyer, Fort Worth, Tex. 


CANADA 

Auxiliary to Saskatchewan Society of 

Osteopathic Physicians and Surgeons 

The officers are: President, Mrs. R. 
Findlay; vice president, Mrs. W. E. 
Hutton; secretary, Miss Mary Crossley; 
and treasurer, Mrs. F. Adams, all of 
Regina. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Inland Empire 

The officers are: President, Charles 
M. Mitchell, Pasco, Wash.; vice presi- 
dent, W. E. Smith, Lewiston, Idaho; 
secretary-treasurer, Byron Hunt 
(re-elected), Walla Walla, Wash. 

Norla B. Scott, Coeur d’Alene, Idaho, 
will serve as program chairman. 

The November 8 meeting was held 
in Spokane. 


Kansas 

At the October 4 meeting in Emporia 
specific technics were demonstrated— 
shoulder girdle, Leo R. Channell, Leav- 
enworth; suture markings of the head, 
Harmon W. Remsberg, Hutchinson; and 
for chronic coughs, J. F. Dinkler, Em- 
poria. 

The next meeting was planned for 
December 14 in Emporia. 

Kansas City 

The officers are: President, Arthur B. 
Boyer; and secretary-treasurer, Victoria 
A. Harriss, both of Kansas City. 
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Margaret Jones, Kansas City, spoke 
about “Pain” at the October 24 meeting. 


Missouri 

The officers are: President, Quintus 
L. Drennan, Clayton; president-elect, 
Joseph G. Bennett, Buffalo; and secre- 
tary-treasurer, Glenn W. Springer, Kan- 
sas City. 

J. Paul Leonard, Detroit, was guest 
speaker at the meeting in Jefferson City 
on October 7. 


Northwest Iowa 

Meetings were held on October 2 and 
November 6 in Storm Lake. At each 
meeting eye, ear, nose, and throat semi- 
nars and demonstrations of a group of 
Chapman's reflexes were held. At the 
October meeting a special review of 
history taking was conducted and at the 
November meeting structural examina- 
tions were stressed. 


Puget Sound 


The program planned for the Novem- 
ber 15 meeting in Seattle included: 
“Observations on Eastern Trip,” H. V. 
Hoover; “Arbuckle’s Work for Handi- 
capped Children,” Mary Alice Hoover, 
both of Tacoma; “Bony Anatomy of 
the Fifth to Eighth Dorsal Area,” Mary 
E. Gillies, Seattle; “Clinical Application 
of Denslow’s Research,” J. C. Hendrick, 
Bremerton; “Cranial Technic,” Thomas 
C. Herren, Kelso; and “Ligamentous 
Disorders of the Knee,” George W. 
Eagon, Portland, Ore. 


San Francisco Bay Area ; 

A meeting was held in Berkeley on 
September 27. Harold W. Llewellyn dis- 
cussed development and causes of osteo- 
arthritis and Kenneth E. Palmer dis- 
cussed treatment. Both doctors are from 
Berkeley. 


AMERICAN COLLEGE OF 
OSTEOPATHIC OBSTETRICIANS AND 
GYNECOLOGISTS 


The program announced for the an- 
nual convention in Dallas, Tex., Feb- 
ruary 2-5 includes: “The Effect of 
Congenital Malformation of the Bony 
Pelvis on Labor,” James H. McCormick, 
Elkhart, Ind.; “Pediatric Abstracts,” 
Patrick D. Philben, Dallas; “Uteropla- 
cental Atony,” Dorothy J. Marsh, Los 
Angeles, discussed by P. J. MacGregor, 
South Bend, Ind.; “The Diagnosis of 
Breast Pathology,” W. Ober Reynolds, 
Kirksville, Mo., discussed by Robert W. 
Barksdale, Oakland, Calif.; “Surgery of 
the Adnexa,” Robert E. Sowers, War- 
ren, Ohio, discussed by William C. 
Cozad, Clyde, Ohio; “Roentgenography 
in Obstetrics and Gynecology,” Charles 
L. Curry, Fort Worth, Tex., discussed 
by C. D. Ogilvie and Malcolm E. Snell, 
both of Dallas; “Early Detection of 
Potential Toxemia,” Lester Eisenberg, 
Upper Darby, Pa.; “Versions and Ex- 
tractions,” William Jenkins, Las Cruces, 
N. M., discussed by A. J. Still, Flint, 
Mich.; “Report of National Osteopathic 
Obstetrics,” Charles C. Dieudonne, Glen- 
dale, Calif.; “Surgery of the Supportive 
Structures of the Uterus,” Ernest G. 
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SPEEDY FL-2 
for 


FAST, EFFECTIVE AUTOCLAVING 


Early in 1951, we introduced the revolutionary FL-2 Autoclave, 
which, for the first time, reduced minutes to seconds between 
consecutive sterilizing periods. Since then, orders have far exceeded 
our steadily increasing production of the FL-2. 


Now, we are proud to present the big brother of the FL-2.. . 

the new HP-2, with a sterilizing chamber 8 inches in diameter 

that takes instruments up to 16 inches long. Like the FL-2, the 

new HP-2 generates and then stores steam under pressure in its 

outer chamber ready for instant use. To the private office it brings 

large sterilizing capacity speed, hospital safety, economical 
a 


operation, and profession 


distinction. 


Ask your dealer today about Pelton HP-2. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


Bashor, Los Angeles; “Management of 
Three Fetal Malpositions,” Delle A. 
Newman, Detroit, discussed by Victor 
G. Breul, Los Angeles; “The Specialist, 
A Part of His Profession,” R. C. 
McCaughan, Chicago; “Dysmenorrhea,” 
M. L. Riemann, Battle Creek, Mich.; 
“Total or Subtotal Hysterectomy,” 
Frank E. Gruber, Philadelphia; “Dis- 
cussion of Brucellosis in Obstetric and 
Gynecologic Cases,” Robert F. Haas, 
Dayton, Ohio; “Cervical Carcinoma,” 
Arthur B. Funnell, Denver, discussed 
by Harold C. Bruckner, Clio, Mich.; 
“Premature Labor, Cause and Preven- 
tion,” Paul A. Whitmore, River Rouge, 
Mich.; “Management of Obstetric 
Emergencies,” Elizabeth A. Burrows, 
Oakland, Calif.; and “Neonatal Anemia, 


Symptoms and Suggested Prevention,” 
Richard E. Eby, Pomona, Calif. 

Also on the program is an _ open 
forum, “Discussion of Obstetric and 
Gynecologic Cases,” moderated by Homer 
R. Sprague, Lakewood, Ohio, and in- 
cluding Samuel Brint, Philadelphia, 
Thomas R. Tull, Royal Oak, Mich., 
James G. Matthews, Highland Park, 
Mich., Seaver A. Tarulis, Chicago, 
Margaret Jones, Kansas City, Mo., 
Charles J. Mount, III, Los Angeles, 
and George E. Miller, Dallas. 


AMERICAN COLLEGE OF 


OSTEOPATHIC SURGEONS 
The officers are: President, James O. 
Watson, Columbus, Ohio;  president- 
elect, James M. Eaton, 


Philadelphia ; 
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Tow.. GREATER CONVENIENCE in the 
ADMINISTRATION of A LOCAL ANESTHETIC 


] The Anestube (metcl-capped cartridge 

* container) is inserted directly into the 
troy of the lighiweight metal-framed syringe 
ond pushed forward until the proximal end 
af the cartridge needle miaamatet the thin 
metal cap of the Anestube 


| 


ed The Anestube is locked into the troy 
* by turning the knurled knob. (This 
system permits aspiration). Now you are 
ready to inject the precisely-c unded 
safe, profound anesthetic solution into 
the tissues 


MONOCAINE 


METAL CAP 


ANESTUBES 


NOVOCOL CHEMICAL MFG. CO., INC. 
2911-23 Atlantic Avenue, Brooklyn 7, N. Y. 
Toronto * London * Buenos Aires 
* Rio de Janeiro 


are injected into the tissues! 
This simple, con _me takes 


only a few seconds. 


vice president, John P. Schwartz, Des 
Moines, Iowa; secretary-treasurer, Orel 
F. Martin; and administrative assistant, 
Mrs. Orel F. Martin, both of Coral 
Gables, Fla. 
AMERICAN ORT AT ENC ACADEMY 
OF ORTHOPEDICS 
The officers are: cel Warren 
G. Bradford, Dayton, Ohio; vice presi- 
dent, Charles H. Brimfield, York, Pa.; 
and secretary-treasurer, J. Paul Leonard, 
Detroit. 
Walter R. Garard, Los Angeles, will 
serve as associate program chairman. 
AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 
The officers are: President, Mr. E. L. 
Herbert, Chicago; president-elect, Mr. 
H. J. Kessler, Los Angeles; vice presi- 


Detailed information on this con- 
venient method of administering o 
local anesthetic 4 other pharma- 
cevticals ilabl quest 


dent, Mr. R. O. Bowker, Flint, Mich.; 
secretary-treasurer, Ralph Lindberg, De- 
troit; and executive secretary, Mr. Rob- 
ert P. Chapman, Davenport, Iowa. 
AMERICAN OSTEOPATHIC SOCIETY 
OF ANESTHESIOLOGISTS 
The officers are: President, J. Craig 
Walsh, Philadelphia; vice president, 
William A. Gants, Providence, R. I.; 
and secretary-treasurer, Crawford M. 
Esterline, Kirksville, Mo. 

Robert L. Thomas, Columbus, 
will serve as program chairman. 
CALIFORNIA ASSOCIATION OF 
OSTEOPATHIC INDUSTRIAL 
PHYSICIANS AND SURGEONS 
The officers are: President, James 
Bird, South Gate; and vice president, 

Richard S. Butler, Manhattan Beach. 


Ohio, 
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ILLINOIS OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
Plans for the December 7 meeting in 
Chicago included “The Dynamics of the 
Pelvis and the Low Back” by Walter G. 
Thwaites, Grand Rapids, Mich. 
TEXAS OSTEOPATHIC 
RADIOLOGIC SOCIETY 
Guest speaker at the meeting in Dallas 
on December 7 was to be Jack H. Grant, 
Chicago. 


State and National Boards 


ALASKA 
Anyone wishing to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of Ex- 
aminers, C. Earl Albracht, M.D., Box 
1931, Juneau. 


ALBERTA 
Examinations in April. Address G. 1. 
Taylor, Acting Registrar, Office of the 
Registrar, University of Alberta, Ed- 
monton, Alberta. 


ARIZONA 
Basic science examinations March 17, 
at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


COLORADO 

Basic science examinations in March, 
Lecture Room, second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed in ad- 
vance. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 18. 


CONNECTICUT 

Professional examinations March 10. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 

Basic science examinations February 
14, Room 23, Lampson Hall, Yale Uni- 
versity, New Haven. Applications must 
be filed by January 31. Address Miss 
M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 11 Whit- 
ney Ave., New Haven 10. 


DISTRICT OF COLUMBIA 
Basic science examinations in April. 
Applications must be filed in advance. 
Address Daniel L. Seckinger, M.D., 
secretary, Commission on Licensure, 
Room 4130, Municipal Bldg., Washing- 
ton, D. C. 


HAWAII 
Examinations in April. Address Frank 
O. Gladding, D.O., secretary-treasurer, 
Board of Osteopathic Examiners, 504 
Hawaiian Trust Bldg., Honolulu 13. 


ILLINOIS 

Examinations in April. Applications 
must be filed 10 days in advance. Ad- 
dress Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 
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IOWA 
Basic science examinations April 14, 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 


KANSAS 
Examinations February 19-21. Appli- 
cations must be completed by February 
5. Address Forrest H. Kendall, secre- 
tary, State Board of Osteopathic Ex- 
amination and Registration, 420% Penn- 
sylvania, Holton. 


MASSACHUSETTS 
Examinations March 10. Address 
George L. Schacht, M.D., secretary, 
Board of Registration in Medicine, State 
House, Boston 33. 


MICHIGAN 

Basic science examinations February 
13, 14, at Detroit and Ann Arbor. Appli- 
cations must be filed by February 1. 
Address Mrs. Anne Baker, secretary- 
treasurer, State Board of Examiners in 
the Basic Sciences, 423 W. Michigan, 
Lansing. 

The officers of the State Board of 
Osteopathic Registration and Examina- 
tion are: President, Roy G. Bubeck, Jr., 
Grand Rapids; vice president, Graham 
W. Stewart, Bay City; and secretary, 
Harry F. Schaffer, Detroit. 


MINNESOTA 

Professional examinations March 10. 
Address Wallace F. Kreighbaum, D.O., 
secretary, State Board of Osteopathic 
Examiners, 2933 Hennepin Ave. S 
Minneapolis 8. 

Basic science examinations April 7, 8, 
101 Westbrook Hall, University Campus, 
Minneapolis. Applications must be filed 
by March 10. Address Mr. Raymond 
Bieter, secretary, Board of Examiners 
in the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


MONTANA 

Examinations March 3. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 

NEW HAMPSHIRE 

Examinations March 12, 13, at Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in Medi- 
cine, State House, Concord. 


NEW MEXICO 
Basic science examinations March 15. 
Address Mrs. Marguerite Cantrell, sec- 
retary, State Board of Examiners in 
the Basic Sciences, P. O. Box 1522, 
Santa Fe. 


NORTH DAKOTA 
The officers of the State Board of 
Osteopathic Examiners are: President, 
F. G. Stevens, Devils Lake; vice presi- 
dent, J. O. Thoreson, Bismarck; and 
secretary-treasurer, G.  L. Hamilton, 
Minot. All of the ollicers will serve 
until July, 1953. 
RHODE ISLAND 
Basic science examinations in Febru- 
ary. Applications must be filed in ad- 
vanee. Address Mr. Thomas B. Casey, 


DPOHO RESEARCH PRODUCTS 


You The NEW 0-T0S-MO-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is .. . 


BACTERICIDAL . it KILLS 
BACTERIA, including BACILLUS PROTEUS, 
pede B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
STAPHYLOCOCCUS AUREUS 
(isolated from ear infections and found resistant 
to antibiotics in laboratory tests) 


FU NGICI DAL * * it KILLS FUNGI — including ASPERGILLI, 
TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC ¢ NON-IRRITATING 
STABLE « CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 


Substantiating Laboratory and Clinical data in press. 
FORMULA: 
A NEW, improved process, using 


ol base, Its ii 
these valuable properties. nee 
2.0 GRAMS ‘ 
16 GRAMS TRY NEW O-TOS-MO-SAN in your 
Glycerol (DOHO) Bose most stubborn cases, the results will 
16.4 GRAMS 
(Highest obtainable spec. grav.) prove convincing. 


Administrator of Professional Regula- Applications must be filed by April 4. 
tions, 366 State Office Bldg., Providence. Address Prof. William H. Barber, sec- 
TENNESSEE retary-treasurer, State Board of Exam- 


Examinations are held on the second y ween — Basic Sciences, 621 Ransome 
Wednesday in February and the last 
Wednesday in July at Nashville. Address aie WYOMING , : 
M. E. Coy, D.O., secretary, Board of Examinations February 3, in Chey- 
Examination and Registration for Osteo- enne. Address Franklin D. Yoder, M.D.. 
pathic Physicians, 1226 Highland Ave. ‘Secretary, State Board of Medical Ex- 
lackson. aminers, State Capitol, Cheyenne. 

The officers of the Board are: Presi- 
dent, L. D. Chesemore, Paris;' and sec- 


retary-treasurer, M. E. Coy, Jackson. REREGISTRATION OF OSTEOPATHIC 
Dr. Chesemore was reappointed to LICENSES ; ’ 
serve as a member of the Board until January—Alberta. No registration. Pay 
April, 1953. $10.00 a year membership in College of 
' WISCONSIN Physicians and Surgeons, Alberta 
Basic science examinations April 11 During January—Connecticut, $2.00 


at 8 a.m. at the Hotel Loraine, Madison. Address H. Wesley Gorham, D.O., sec- 
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"Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N.Y. 


the loss.’ Loss of ni ; hownver, 


AM, Vi 
. 118-1015, 


Available at Grocery Stores in 4-envelope Family Size and 


32-envelope Economy Size Packages. 


KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 


Dept. JAO 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 
During January — Minnesota, $2.00. 


Address Wallace F. Kreighbaum, D.O., 
secretary, State Board of Osteopathic 
Examiners, 2933 Hennepin Ave., S., 
Minneapolis 8. 

During January — Wisconsin, $3.00. 
Address Alvin G. Koehler, M.D., secre- 
tary, Board of Medical Examiners, 46 
Washington Blvd., Oshkosh. 

January British Columbia, amount 
of fee set at Annual Meeting of Council 
of College of Physicians and Surgeons 
of British Columbia (1946, $28.00). Ad- 
dress E. Murray Blair, M.D., registrar, 
Council College of Physicians and Sur- 


geons, 1665 W. Broadway, Vancouver, 
Before February 1—Vermont, $3.00 


for residents; $2.00 for nonresidents. 
Address Charles D. Beale, D.O., secre- 
tary, Board of Osteopathic Examination 
and Registration, Mead Bldg., Rutland. 

Before March 1—Colorado, $2.00 if 
legal resident of Colorado; $10.00 if 
not legal resident of Colorado. Address 
Miss Beulah H. Hudgens, executive sec- 
retary, Board of Medical Examiners, 
831 Republic Bldg., Denver. 


March 31—Georgia; registration 
fee, professional tax $15.00. Address 
Robert K. Glass, D.O., secretary, State 


Board of Osteopathic Examiners, 834-5 
Forsyth Building, Atlanta 3. 

April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D.,_ secretary, 


State Board of Medical Examiners, 
State Capitol, Cheyenne. 
April 15—Montana, $2.00 for resi- 


Journal A.O.A. 
January, 1953 


dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Building, 
Missoula, 

Michigan—The Michigan State Board 
of Osteopathic Registration and Exami- 
nation hereby gives notice to all license 
holders in Michigan that in order to 
secure proper postgraduate credit for 
the reregistration of their license annu- 
ally, the postgraduate work which they 
take must be approved by this Board 
before creditation is honored. The new 
procedure will be in effect for the re- 
registration of licenses in June, 1953. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology ; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 


osteopathic principles, therapeutics, in- 
cluding pharmacology and materia 
medica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology ; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

The following examinations in Part 
III are scheduled: 


Kirksville ............................... March 14-15 
March 14-15 


Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
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the patient uses his own “‘avaitble” | 
C. ; nitrogen stores to accomplish the healing defect! — 
The patient “is better off before his nitrogen stores have 
~~ been wasted than after. Surgeons have long noted that 
; chronically debilitated patients are poor operative risks."" 
; Decubitus ulcers heal quickly in heavily protein-fed patients.‘ 
These facts are clear, as is also the fact that Knox Gelatine, | 
" which is pure protein, offers a useful method of supplement. | 
ing the ordinary dietary protein. | 
Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- | 
stances, especially salts of potassium which are retained” 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume | 
which may interfere with intake. 
2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Mulholland, J. H., Co Tui, Wri i, V., and Shafiroft; B. 
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requirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the 
secretary of the Board not less than 
30 days prior to the examination dates. 
Address Paul van B. Allen, D.O., sec- 
retary, 1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 


A NEW ANTITUBERCULOSIS DRUG?* 
By Robert J. Anderson, M.D.+ 


Announcement of the use of isonico- 
tinic acid hydrazide (isoniazid) in the 
treatment of tuberculosis caused imme- 
diate and widespread reactions. The 
reports, published by New York news- 
papers at the end of February 1952, 
were accepted by the public with under- 
standable enthusiasm. The professional 
attitude, however, was one of cautious 
open-mindedness. Aware that the lim- 
ited clinical trial of the new drug was 
insufficient, the professional societies 
concerned at once warned the public 
against undue optimism. 

“The introduction of a new drug in 
the therapy of tuberculosis is likely to 
raise more questions for a few years 
than it will answer. There is no knowl- 
edge at the present time that isonicotinic 
acid hydrazide or its isopropyl deriva- 
tive will accomplish more than has been 
accomplished with streptomycin and 
PAS. It may prove to be an additional 
drug of great value. It may be years 
before its exact contribution to the 
therapy of tuberculosis can be assessed 
accurately.” Thus spoke the American 
Trudeau Society. 

The American College of Chest Phy- 
sicians observed: “There has not been 
enough work or enough cases treated to 
be able to determine how this drug will 
fit into the present-day treatment of 
tuberculosis. If all the promise of ef- 
fectiveness is fulfilled, this drug can do 
no more than add another weapon to 
those already used by chest specialists 
in the treatment of tuberculosis. Whether 
this drug will extend the scope of treat- 
ment, decrease the time required, or 
change the approach to certain types of 
the disease has yet to be determined. 
It appears to hold great promise but 
should not be used as regular treatment 
in new cases until a great deal more 
is known about it and its reaction in 
the human being.” 

COOPERATIVE RESEARCH 

Seeking answers to such questions, 
and to others, the Division of Chronic 
Disease and Tuberculosis is conducting 
a comparative research project in co- 
operation with 22 tuberculosis hospitals. 
To evaluate the new drug comparisons 
are being made between results obtained 


_ *Reprinted from - Public Health Reports, 
September, 1952. 

7+Dr. Anderson is chief_of the Division of 
Chronic Disease and Tuberculosis, Public 
Health Service. This paper is an expansion 


of his remarks at a panel discussion at the 
forty-eighth annual 
Puberculosis 
1952. 


meeting of the National 
Association at Boston, May 26, 


tories. 


f.o.b. factory. 


ALL - PURPOSE 
DIATHERMY 


ECONOMICAL 


MF-49 UNIVERSAL DIATHERMY 


@ Adaptable to ALL technics— contour applicator (illus- 
trated), induction cable, air-spaced electrodes and cuff technic. 
A smooth current is provided for minor electrosurgery. 
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Power for Deep Heating—frequency is controlled by a unique 
method which permits the full power tube output for heating 
of both large and small areas by short wave diathermy. 

Accepted by A.M.A. Council on Physical Medicine and Re- 
habilitation; approved by F.C.C. and the Underwriters Labora- 


Economical —as illustrated, with contour applicator, $642.00 


Please send me 


information on the MF-49 Universal 


THE BURDICK Diathermy. 

CORPORATION Dr. 
Address 
City__ 


with isoniazid, alone and in combination 
with streptomycin, and results of treat- 
ment with a combination of streptomycin 
and PAS (para-aminosalicylic acid). 
We hope to learn the comparative ef- 
fectiveness of the new drug on the 
forms of pulmonary tuberculosis which 
comprise the majority of cases in this 
country. The study is planned not only 
to measure the influence of the different 
regimens on weight, temperature, dis- 
appearance of the bacillus, and X-ray 
changes, but also to learn about organ- 
isms resistant to the drugs, the success 
or failure of treatment, and death rates. 
We are particularly interested in know- 
ing whether isoniazid will be useful for 
streptomycin-sensitive patients and those 
with streptomycin - resistant bacilli. 
Among 1,100 patients treated in the first 


Zone 


5 months of the study, 40 percent were 
streptomycin-resistant. 

The pattern of cooperative research 
we are using is one which the Division 
of Tuberculosis developed in 1949 for 
testing streptomycin therapy. A_ similar 
research project in 1950 studied the 
combined effect of streptomycin and 
PAS, a combination now widely used 
against tuberculosis. A number of hos- 
pitals pool their cases and cooperate in 
one coordinated investigation. In a rela- 
tively short time observations on groups 
of comparable cases can be assembled 
in numbers large enough to yield decisive 
results. 

The protocol of the isoniazid study 
was agreed upon in advance by the par- 
ticipating clinicians, who report their 
observations every 4 weeks to our office, 
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Whenever you find 
constipation 


with attendant symptoms 
of biliary dysfunction 


(as so often is the case) 


you will find 
: appropriate therapy in 
Zilatone tablets 


( TABLETS 


zilatone 


for biliary constipation 


BILE SALTS ...to improve 
biliary function 

MILD LAXATIVES ...to relieve 
constipation 

DIGESTANTS ...to combat 
dyspeptic distress 


Available at all pharmacies 
in boxes of 20, 40, and 80 


tablets; 


also in bottles of 


500 and 1000 


Generous trial samples to 


physicians on request 


Drew Pharmacal Co., 


inc. 


1450 Broadway, New York 18, N. Y. 


where they are analyzed 
The names of patients to be included 
in the study are submitted to the central 
office in order that the patients may be 
placed on a treatment course which is 
determined by random allocation. Each 
patient is placed on one of the drug 
regimens, and will receive such other 
treatment as his physician prescribes. 
Only patients with X-ray evidence of 
pulmonary tuberculosis and positive bac- 
teriology are eligible, and provision has 
been made to keep the welfare of the 
patients paramount without jeopardizing 
the validity of the study. Each will be 
treated with the drugs for 40 weeks and 
watched for an additional 24 weeks. 


FUTURE IMPLICATIONS 


Until studies such as this are com- 
pleted, any comments about the future 


statistically. 


implications of isoniazid must necessar- 
ily be highly speculative. We are dealing 
with a chronic disease of very long 
course, characterized by a wide range 
of possible manifestations, slow response 
to therapy, relapses, and prolonged treat- 
ment. Until much more evidence is in, 
we can only hazard guesses. The effect 
of isoniazid and the permanency of that 
effect on the patient’s disease have not 
yet been determined. Drug-resistant 
bacilli already have been reported. There 
are many other important questions still 
unanswered. On the other hand, we 
must be alert to utilize even partial 
knowledge of the drug; even interim 
findings may be valuable. 


Even in the event that the new drugs 
prove to be extremely efficacious, the 
program of tuberculosis control through 
public health measures will not be al- 
tered appreciably, in my judgment. The 
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principal effects of isoniazid most prob- 
ably will be to make case finding and 
hospitalization even more urgent. 


Isoniazid brought tuberculosis dra- 
matically to the attention of the general 
public, many of whom believed the 
disease had heen vanquished years ago. 
I think we would be wise to make capi- 
tal of the renewed interest in tuberculo- 
sis which announcement of the drug 
has stimulated. If isoniazid disappoints 
us, as other therapies have disappointed 
us and our patients in the past, the extra 
vigor we invest now in case finding will 
tend to offset the let-down in public 
interest which may come in the future. 
And if isoniazid lives up to its early 
promise, as we all hope, surely we will 
want to strengthen and extend our ef- 
forts, so that all who need it may have 
the new treatment. 


The implications of isoniazid for hos- 
pitals are not clear at this early stage. 
But if we assume that no toxic proper- 
ties will be revealed and that resistance 
can be dealt with, then the properties 
claimed for the drug—that it reduces 
fever and restores appetite—alone would 
make it useful. If therapy with isoniazid 
requires less time than present  thera- 
peutic methods, turn-over in hospitals 
could conceivably be rapid. To the ex- 
tent that it shortens the length of 
patient stay, the new drug could reduce 
the number of hospital beds needed. 

Effective as they are in preventing or 
postponing death, streptomycin and PAS 
prolong hospital stay and also cause 
more patients to seek hospital care. In 
addition, some patients are so benefited 
that other forms of therapy, including 
surgery, can be employed. Therefore, 
unless it is rapid in action, an improved 
therapy very probably would aggravate 
the shortage of tuberculosis beds. For 
the same reasons, the number of cases 
requiring supervision by health depart- 
ments would be increased correspond- 
ingly. 


MEASURING CONTROL 


The assertion is sometimes made that 
tuberculosis is a disappearing disease in 
this country. In large part, such views 
are hased on the trend of mortality, 
which has been dramatically downward. 
Nevertheless, tuberculosis remains the 
seventh leading cause of death and the 
only communicable disease among the 
first 10 causes of death. In the age 
group 15 to 34, tuberculosis is the lead- 
ing cause of death from disease. From 
the standpoint of mortality then, the 
“disappearance” of tuberculosis seems to 
have been more advertised than achieved. 


In any event, the dimensions of the 
tuberculosis control problem are seen 
more realistically when viewed in_ the 
light of morbidity data. The best esti- 
mate is that there are now 1,200,000 
people in this country with tuberculosis, 
who may be placed in four groups. 
First there are the 500,000 persons wit! 
tuberculosis who are known to. their 
health departments. Half of these arc 
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active cases. In addition, an estimated 
700,000 persons with either active or 
imactive tuberculosis are not known to 
any health department. 


Only 105,000 of the 250,000 persons 
known to have active tuberculosis are in 
hospitals now. Among the 145,000 known 
active cases of tuberculosis who are not 
hospitalized are 40,000 persons with 
positive sputum. These are the patients 
for whom additional beds are urgently 
needed. Then there are about 30,000 
persons whose tuberculosis seems to be 
progressing, according to X-ray, al- 
though their sputum was negative when 
last tested. The remaining 75,000 per- 
sons with known active tuberculosis who 
are at home have not had a sputum 
examination reported during the past 
vear. 


W. have the Centrifuge to Meet Most Needs! 


Note These Features 


¢ Utilizes angle principle of tube suspension 
for faster, more complete sedimentation. 
#* Compact, lightweight, easily carried; fits 
in small refrigerator for cold centrifuging. 
Adaptable for micro and semi-micro pvork 
by substitution of proper shields and tubes. 
The Adams Safety-Head Centrifuge is the 
ideal instrument for that extra centrifuge 
most busy laboratories need—or for labora- 
tories with small volume requirements. Max- 
imum speed fully loaded is 3870 RPM on 
AC, 5110 RPM on DC; rheostat -has “off” 
position, allowing continuous speed control. 


Adams 
Safety-Head Centrifuge 


Faster, more complete sedimentation 


Whether mortality or morbidity is 
used as a measure, tuberculosis is still 
far from controlled in the United States, 
despite all of the efforts directed against 
it by the health professions. To deal 
with a public health problem of this 
magnitude, the Nation obviously needs 
more tuberculosis beds, more clinics and 
equipment, more and __ better-trained 
health department personnel. The devel- 
opment of improved therapeutic methods 
emphasizes these pressing needs. 


IMPROVEMENT IN MORTALITY 
AMONG THE AGED* 

The spectacular reductions in mor- 
tality at the earlier ages of life have 
tended to obscure the appreciable im- 
provement that has occurred in old age. 
In less than 20 years, from 1930 to 1949, 


Adams 
Safeguard Centrifuge 


Maximum Versatility 


Rubber suction feet absorb vibration and 
prevent creeping, even on glass. 


CT 1002—Adams Safety-Head Centrifuge 
for siz 15 ml. tubes—complete, ea. $81.00 


Nine interchangeable heads for maximum 

versatility in routine lab work. Check these 

advantages of an ADAMS Safeguard Angle- 

Head Centrifuge: 

¢ Single housing takes nine different angle 

or standard heads. 

Will do micro and semi-micro work by 

substituting proper shields and tubes. 

Sturdy construction for long service— 

weighs only 27 pounds. 

Base and guardbowl are single aluminum 

casting; head is precision-machined for ac- 

curate balance. 

Rheostat has “‘off”’ position—permits con- 
tinuous speed control; rubber suction feet 


’ the death rate for white women in the prevent creeping. 
at CT 1240/D ADAMS Safeguard Angle-Head Centri- 
65-74. years and 20 percent at 75-84 Wri , ‘ ice fuge for twelve 15 ml. tubes, complete but without 
. rite for Circular 309N describing our 
vears. Although the record is not as complete centrifuge line. glassware, 110 volt AC/DC, each $114.00 
1 favorable for white men at the advanced Order from your dealer 
1 ages, the decreases in mortality among 
them have been far from negligible. 
Particularly significant is the fact that ay-f { 141 East 25th Street, 
in each sex virtually all the gains have Qs New York 11, N.Y. 
been made since 1936—that is, in the 
period immediately following the intro- _ 
duction and development of the sulfa 
drugs and subsequently of the anti- 
biotics. 
the revolutionary advances made in the  terially. For example, whereas the death 
Hi Further insight into the trend of mor- treatment of the respiratory infections. rate at ages 65-74 was 20 percent higher 
: tality in old age is gained from the At ages 65-74 the death rate from pneu- for males than for females in 1930, the 
j course of the death rate from the lead-  monia and influenza dropped 60 percent difference was 50 percent in 1948. 
§ ing causes—the principal cardiovascular- among white men and 73 percent among The trend of mortality from cancer 
renal diseases, cancer, pneumonia and white women in the period from 1930 <hows an ev 
: influenza, and accidents, which together to 1948 the latest year for which com- For white men the trend has been defi- 
‘ now account for more than four fifths parable data are available; even at ages nitely aan since 1930 in = eo 
white persons in were 51 and 64 range 65-84; for white women, how- 
ever, an improvement is evident in the 
A The sharp reduction in the mortality For the cardiovascular-renal diseases, ‘“eath rate at 65-74 years; at ages 75-84 


from pneumonia and influenza gives 
dramatic testimony to the efficacy of 


“Reprinted from Statistical Bulletin, Metro- 
politan Life Insuranee Co., July, 1952. 

jLater data available for the Industrial 
policyholders of the Metropolitan Life Insur- 
ance Company past age 65 indicate that for 
white women the reductions in mortality have 
continued through 1951, while for the men 
the death rates have shown no definite upward 
or downward movement. 


which dominate the mortality picture at 
the advanced ages, the outstanding fea- 
ture is the lower level of the death rate 
in the postwar years, during which pe- 
riod the antibiotics came into widespread 
use. The recent improvement has been 
especially large among the women. As 
a result, the excess in male mortality 
from these diseases has increased ma- 


the rates have been fairly stable. In the 
period under review, considerable prog- 
ress has been made in reducing the death 
toll from accidents among old people in 
each sex. 


It appears likely that further progress 
will be made in reducing the general 
death rate among the aged in our coun- 
try. For one thing, the control already 


“Sy 
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health facilities are improving in quality 
and are spreading into all areas of the 
country; official and private health 
IDEAL FOLDING TABLE agencies are giving added support to 
health education, community programs, 
and medical research; and the rapid 
growth of voluntary hospital, surgical, 
and medical-care insurance is encourag- 
ing larger numbers of people to give 
early attention to their ailments, when 
they are generally most amenable to 
treatment. 

All these developments will help men 
and women to survive to extreme old 
age. This means, of course, that the 
problems of our aging population will 
hecome more imensive and challenging. 


CHILDREN AND THE SCHOOL-LUNCH 
PROGRAM* 


The noon lunches that a child eats in 
the course of a school year have an 
appreciable influence on his health, his 
education, and his general welfare. The 
agencies represented on the Interagency 
Committee on Nutrition Education and 
School Lunch are concerned with one or 


Well constructed, strong. 


Will not tip or shake. | more aspects of school-lunch programs. 

Easy to open and close. | To assist all member agencies in carry- 

FOR Length 69”. Width 22”. AND 
” . re, ze as 

HOME Height 27% . Weight 32 Ibs. OFFICE prepared a statement of the values in- 
Walnut finish. | herent in school-lunch programs. The 


Simulated leather coverin paragraphs that follow develop the main 
8: theme of the statement of goals, which 


Heavy standard padding. is that school-lunch programs should be 


(Shipping weight 35 to 37 Ibs.) centered on the child—his nutrition, his 
physical, mental, and emotional develop- 
ment, and his education. 


1. The school lunch should foster good 
Price $40.00 food habits and safeguard the health 
of school children 


The noon meal served at school will 
fulfill its nutritional purpose only if it 


(Paratex and felt) 2” Paratex padding, $10.00 additional. 


Unconditional guarantee on workmanship and materials. All items shipped supplies at least one-third of the day's 
f.0.b. from Factory in Kirksville, Mo. Cash must accompany orders. requirements for calories, proteins, vita- 
mins, and minerals. Its contribution of 


American Reprinted from The Child, November, 1952. 
Osteopathic Association The agencies represented on the Interagency 
Committee on Nutrition Education and School 
212 E. Ohio St. Chicago 11, Illinois Lunch are: In the Department of Agriculture, 
the Bureau of Human Nutrition and Home 
Economics, the Cooperative Extension Service, 
the Farmers Home Administration, the Food 
Distribution Branch of the Production and 
Marketing Administration, the Office of Ex- 
: periment Stations, and the Rural Electrifica- 
achieved over the infectious diseases the older ages will have serious organic in — 
that in the years to come a_ impairments of infectious origin. At the > 
creasing proportion of people entering same time, medical care and public the American National Red Cross. 


GOOD FOR 
GRANDMA, 700! 


Borcherdt 


MALT SOUP 


AM and PM. Send 
for samples 


A gentle laxative mudifier of milk. One or 
merked change in stool. Send for samples. with potassium carbonate. el 
SEND FOR SAMPLE (= BorcHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago 12, III. 
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nutrients should be such that, in com- 
bination with the breakfast and the 
evening meal typical of those served in 
homes of the community, the total daily 
needs of the children will be met. Food 
needs of children differ with their size, 
activity, and physical condition. 


The school meal will serve as a safe- 
guard of nutrition and health only if it 
is so acceptable that it is eaten by the 
children in the quantities provided for 
them. Therefore, the quality of the food 
and its acceptability should receive due 
attention. School lunches provide a 
means for gaining acceptance of foods 
of high nutritive value, the increased 
consumption of which is in the interest 
of nutritional betterment. The school 
that serves only appetizing, moderately 
priced food under pleasant surroundings 
has taken an important step toward pro- 
tecting children from unsuitable foods 
and beverages. 

Sanitary safeguards are essential for 
all food handling, especially group feed- 
ing. The public health agency often has 
legal responsibility for the sanitary con- 
ditions and practices in school lunch- 
rooms. Even if legal authority is lacking, 
this agency can provide valuable advice 
and assistance to school administrators 
in ensuring that school lunchrooms meet 
accepted sanitary standards both as to 
facilities and operations. 

The conditions under which the lunch 
is served affect the mental and emo- 
tional health of children. To this end 
effort should be directed toward provi- 
sion of attractive surroundings, an un- 
hurried quiet atmosphere, smoothly func- 
tioning service, servers who understand 
the children and their food needs, un- 
obtrusive guidance when necessary in 
the choice of foods, and absence of any 
discrimination. 

2. The school lunch should contribute 
to the education of the child and his 
family 
The school lunch can provide a prac- 

tical form of education in nutrition, 
sanitation, and social behavior for all 
children. It may also give practice to 
some pupils in planning menus; in buy- 
ing, preparing, and serving foods on 
either a home or a commercial scale; 
and even in producing and processing 
foods. 

The good school lunch, adequately 
publicized to parents by both children 
and school officials, can be a potent 
force in improving home food practices 
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tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 


That is why .. 


. when you figure your blade purchases in 


terms of true economy ... the answer is always 


“IT’S SHARP”—B-P Rib-Back Blades. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


$3 ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON 8-P RIB-BACK BLADES 


and in increasing nutrition knowledge 

among other members of the family. 
Since the school lunch affords both 

health and education benefits, it is im- 


portant that it be available to all chil- 
dren attending school who wish to par- 
take of it. If charges are made for the 
school lunch, a plan should be worked 


800 SOUTH BERENDO ST. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 


FELLOWSHIPS IN PSYCHIATRY IN THE MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry emphasizing diagnosis and psychotherapy in coordination 
with the psychologist and psychiatric social worker. STIPEND $2,400 PER YEAR. 


Graduates of approved colleges of osteopathy are eligible. APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 


LOS ANGELES 5, CALIF. 


i 


THIS INVESTMENT 


IN SAFETY PAYS ALSO IN DOLLARS 


The Castle combination autoclave, water 
sterilizer, and still gives you complete 
hospital safety in your office or clinic. 
This is of paramount importance—but 
the Castle “2017” does more. Because it 
can process—at low cost—all the mate- 
rials and instruments you use, and supply 
you with distilled water, the Castle 
“2017” can save you money. 

Here are the services the Castle “2017” 
performs: 
FOR HOSPITAL SAFETY — Autoclave 
gives true pressure sterilization. “Full 
Automatic” instrument sterilizer. The 
combination of still and autoclave gives 
you perfectly sterile water. 
FOR MONEY-SAVING OPERATION—The 
single compact unit accomplishes all the 


sterilizing operations. It fits in 42” of 
wall space. Any nurse can operate it. 
With the Castle “2017” you can buy the 
cheaper unsterile materials and conveni- 
ently sterilize them in your own office at 
a great saving. A single efficient gener- 
ator supplies heat for autoclave, water 
sterilizer, and still. 


FOR PATIENT RELATIONS—The Castle 
“2017” is the last word in safe, complete 
sterilization—and it looks it! It creates 
confidence as no other equipment can. 


ASK YOUR CASTLE DEALER IF YOUR 
PRESENT EQUIPMENT HAS TRADE-IN 
VALUE—For Castle “2017” Catalog write: 
Wilmot Castle Co., 1150 University Ave., 
Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 


WHEN WRITING TO ADVERTISERS 
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out so that no child is excluded or is 
the object of discrimination because of 
inability to pay the full price of the 
lunch. All receipts from school-lunch 
operations ought to be used to provide 
the best possible lunches at the lowest 
possible price. In order that school 
lunches may be of maximum benefit to 
school children, community resources 
may need to be supplemented by outside 
financial aid for facilities, equipment, 
and upkeep, as well as for current op- 
erations. 

In order to make the school lunch a 
school-wide educational project, it has 
to be administered by school officials and 
operated with the assistance of qualified 
workers, whether paid or volunteer. All 
individuals involved in a_ school-lunch 
program need to be adequately prepared 
for the responsibilities they carry. This 
statement applies with equal force to 
administrators, supervisors, managers, 
workers, and _ teachers. School-lunch 
workers should be selected because of 
their aptitudes, should be given adequate 
training for the job, and should work 
under competent supervision. 

3. The school lunch should be a com- 
munity-wide enterprise 

Much of the success of a school-lunch 
program rests with the local community. 
It is the concern of parents and teachers, 
of the agncies responsible for or inter- 
ested in community health and welfare 
in general, and of those with specific 
responsibility for the health and educa- 
tion of the child of school age. 

Community planning involving parents 
and citizens’ groups, as well as civic and 
school officials, is essential for full 
realization of the potentialities of school- 
lunch programs. These planners should 
direct their attention to such essentials 
for successful school lunches as: Ade- 
quate financing, facilities, and equip- 
ment; sound administration; competent 
direction by individuals aware of the 
food needs of children, as well as skilled 
in management and supervision; and 
educational programs in both the school 
and the community. 

Copies of this statement are available 
from the Nutrition Programs Service, 
Bureau of Human Nutrition and Home 
Economics, U. S. Department of Agri- 
culture, Washington 25, D. C. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 
Aelmore, Robert E., from 400-01 Hoke Bldg., 
to Box 443, Hutchinson, Kans. 

Altig, Francis M., from Alhambra, Calif., to 
a E. Las Tunas Drive, San Gabriel, 
alif. 


Angiulo, Patrick J., CCO ’51; 2554 N. Flan- 


will Blvd., Tucson, Ariz. 

Axtell, J. Walter, from Marietta, Ohio, to 
Oklahoma Hospital & Clinic, 1327 Iowa 
Ave., Chickasha, Okla. 

Ballew, W. H., from Amarillo, Texas, to 


208-09 Herrin 


ich Hill, Mo. 

Brink, Bruce C., KCOS °52; 515 W. Pierce, 
Kirksville, Mo. 

Brown, Charles M., from 1322 12th Ave., to 
456 Altoona Trust Bidg., Altoona, Pa. 

Buselmeier, Rudolph E., from Oxnard, Calif., 
to Box 96, Oak View, Calif. 

Buxton, A. W., from 15 College Ave., to 237 
Main St., Waterville, Maine 

Calabrese, Arthur B., from 522 E. Tenth St., 
to 1610 Cherry St., Erie, Pa. 


Bank, Vernon, Texas 
. Jr., from Monett, Mo., to 
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Caplitz, Israel W., from 926 E. 1lith St., to 
603 Independence Ave., Kansas City 1, Mo. 

Carlton, Herbert L., from Hollywood, Calif., 
to 22718 Ventura’ Bivd., Box 396, Wood: 
land Hills, Calif. 

Clapp, og W., from Eagle, Colo., to 
Ord 

Clarke, from St. Joseph, Mo., to 
Zieger Osteopathic Hospital, 4244 Livernois 
Ave., 10 ich. 

Clayton, B. 401 Boston to 

2515 S. sce. ‘East, Salt Lake City 5 Utah 

Cottrille, Patricia Anne, from Jackson, "Mich., 
to Farrow Osteopathic Clinic & Hospital, 
239 W. Tenth St., Erie, Pa. 

Crawford, M. Alexander, fram 838 Bridge St., 
to 214 Gold Ave., S.E., Albuquerque, 


N. Mex. 

Crawley, Virgil S., from 11489 Spruce St., to 
3865 Platt Ave., Lynwood, at 

Crowell, Edward Prince; KCOS °52; Water- 
ville Osteopathic Hospital, 85 Western Ave. bs 
Waterville, Maine 

DaShiell, Andrew N., from Mount Clemens, 
—— to 1181 Oaks Blvd., San Leandro, 

Dearing, Howard E., KCOS '52; Carson City 
Hospital, Carson City, Mich. 

DeMasi, Andrew D., from 1521 S. Broad St., 
to 1419 S. Broad St., Philadelphia 47, Pa. 

Dickinson, B. F., from Detroit, Mich., to 226 
Sixth St., E., Royal Oak, Mich. 

Doe, Stanley W., from Harrisburg, Pa., to 
Blain Hotel, Biain, Pa. 

Dunbar, Lloyd A., from Lawton, W. Va., to 
Piney View, Va. 

Duncan, Russell J., from 2336 N. W. Petty- 
grove, to 1137 S. W. Yamhill St., Portland 


5, Ore. 

Dunn, William J., from Rahway, N. J., to 
10302 Grand River Ave., Detroit 4, Mich. 

Farquharson, Lois June, from Garden City, 
Mich., to Massachusetts Osteopathic Hos- 
pital, 43 Evergreen St., Jamaica Plain, 
Boston 30, Mass. 

Feldheim, Herbert D., PCO "52; Bangor 
Osteopathic Hospital, 292 State St., Bangor, 
Maine 

Fidler, John A., from 18 Pershing Ave., to 
164 N. Ninth St., Lebanon, Pa. 

Flickinger, Quentin PCO S. 38th 
St., Philadelphia 4, 

Frayser, Beatrice Bradshaw, from Welch, 
Okla., to 453 N. W. Avenue A, Hamlin, 
Texas (Change of name from Beatrice 
Bradshaw) 

Gagnon, Gabriel J., from Grove City, Pa., to 
30 N. Market St., Duncannon, Pa. 

Geb, William B., from Broken Bow, Okla., to 
Spiro, Okla. 

Gilman, Don R., from Des Moines, Iowa, to 
Madrid, Iowa 

Gordon, Benjamin, from 4713 W. Adams 
are to 706 S. Hill St., Los Angeles 14, 
Cali 


Gordon, Robert D., from 24915 Van Dyke 
eg to 8061 Warren Blvd., Center Line, 
Mich 

Green, Fred C., from Box 377, to Alva Osteo- 
pathic Hospital, 619 Center St., Alva, Okla. 

Haman, Robert Gordon, KCOS ’52; Dallas 
Osteopathic Hospital, 5003 Ross Ave., 
Dallas 6, Texas 

Hanson, Joseph G., from 54371%4 S. Tacoma 
Way, to 11110 Pacific Ave., Tacoma 4, 
Wash. 

Hartfield, Mark, from petal, Fla., to Box 
1767, Miami Beach, 

Henderson, Albert H., PCO *51; Osteopathic 
Hospital of Maine, 335 Brighton Ave., 
Portland 4, Maine 

Hogue, William B., from 1922 Westwood 
Bivd., to 10584 Pico Blvd., Los Angeles 64, 


Calif. 

Honeywell, Roy W., DMS ’52; Box 165, 
Sneedville, Tenn. 

Hoover, Herbert O., PCO '52; Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia 39, Pa 

Houske, Chesley R., from Long Beach, Calif., 
to 1425 Marcelina Ave., Torrance, Calif. 

Hutchins, John P., from South Laqune, Calif., 
to 3026 Upas, San Diego 4, Calif. 

Jarvis, Ernest L., from 8523 15th Ave. 
to 3305 E. 125th St., Seattle 55, Wash. 

Jones, Edward B., from 609 S. Grand Ave., 
to 166 S. Mansfield Ave., Los Angeles 36, 


Jones, “Sam P., from Independence, Mo., to 
231A Lake Park Shopping Area, Dallas 18, 


Texas 


H., from Los Angeles, 
6 N. Palm Drive, Beverly Hills, 
ali 


Kirila, Andrew W., from Mount Clemens, 
Mich., to Bashline- Rossman Osteopathic 
and_ Clinic, Cor. Pine & Center 

Grove City, Pa. 

non Gordon L., from 3793 30th St., to 
4002 Park Bivd., San Diego 3, Calif. 

Lewis, Llo d G., from Bridgeport, Mich., to 
505 ichigan Ave., Saginaw, Mich. 

Lindquist, Rober t A., from Sac City, Towa, 
to RR. 1, Box 43, McAllen, Texas 


New Lycos Aneroid has 


DESKSIDE 
MANNER 


There's no law that says sphygs can’t be beautiful, as well as ac- 
curate and dependable. That's what we had in mind when we 
designed this new Tycos Desk Aneroid. The case is solid walnut, 
hand rubbed to a velvet finish, with satin brass finished trim. 
The 334” ivory-tinted dial is easy to read, and the easel adjusts 
to any desired angle. The long pointer magnifies slight variations 
in the pulse wave, gives you maximum sensitivity. 


The movement, of course, is the dependable, accurate Tycos move- 
ment. You can be sure it is accurate as long as the pointer returns 
within zero—an easy visual check. Our 10-year warranty states 
that it will remain accurate unless misused and, if thrown out of 
adjustment during the 10-year warranty period, we'll readjust 
the manometer only free, exclusive of replaced broken parts. 


Exclusive hook cuff fits any size adult arm, goes on and off quickly 
and easily. Stainless steel ribs prevent ballooning. 


See the new Tycos desk model aneroid sphyg at your surgical 
supply dealer. Price is only $49.50. 


Taylor Instrument Companies, Rochester, N. Y., and Toronto, 
Canada. 


TAYLOR INSTRUMENTS 
MEAN ACCURACY FIRST 


| 


te 


Nose Ointment 
with 


APPLICATOR 


For over 30 years 
V-E-M Nose Ointment 
has given outstanding 
results where indicat- 
ed. The formula con- 
tains 6.25 Gr. Euca- 
lyptus Oil and 1.56 

of Menthol per 
ounce by weight in a 
special hydrocarbon 


tell us patients, espe- 
cially children, appre- 
ciate the APPLICATOR 
which, with a simple 
snuff-up, places a 
measured amount of 
V-E-M well above the 


NET WEIGHT 
_ 48 02, 


meati, against the tur- LABORATORIESIN. 
binates. There it 
melts, covering the 


outer walls of the nasal 
passages and spread- 
ing a protective olea- 
ginous film over the 
mem 


There’s a lot of comfort 
in a tube of V-E-M 
Literature on request 
Schoonmaker Laboratories, Caldwell, N. J. 


Suggest this topical therapy 
between office visits for 


RHEUMATIC 


Muscle Soreness and Stiffness 
Lumbago and Neuritis Discomfort 


Between professional visits, your 
patients should welcome this topi- 
cal analgesic, counter-irritant, de- 
congestive home therapy. Suggest 
that they massage the affected area 
with Musterole. 


Musterole with massage helps in- 
crease topical circulation creating 
needed heat right where applied— 
and brings fresh blood to the af- 
fected parts for symptomatic re- 
lief. A clean white rub that will 
not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for ten- 
der skin. Regular for adults and 
Extra-Strong Musterole for more 
distressing cases. 


Lovelidge, LeRoy W., Jr., from Strasburg, 

Pa., to 201 E. Orange St., Lancaster, Pa. 

Lukens, Coralie Dene, KC ’52; Green Cross 

—— Hospital, 15 Broad St., Akron 5, 
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Massin, T. Roy, from 744 W. Ninth St., to | 


724 S. Jackson St., Tulsa 5, Okla. 
Mayer, Richard B., from Tulsa, Okla., to 
Still Osteopathic Hospital, 725 Sixth Ave., 
Des Moines 9, lowa 
McKay, Donald F., from Dearborn, Mich., to 
25156 W. Five Mile Road, Detroit 23, Mich. 
Medoff, Murray H., from Bourbon, Ind., to 


Victory Blvd., North. Hollywood, 

Calif. 

Meminger, W. C., from Kirksville, Mo., to 
412. Hackley Union Natl. Bank Bldg., 
Muskegon, Mich. 

Merrill, William E., from Toledo, Ohio, to 
3107 W 


McGraw St., Seattle 99, Wash. 

Miller, Frederick E., from Buena Park, Calif., 
to 2577 Van Dyke Ave., Detroit 14, Mich. 

Miller, Newton F., PCO ’52; 86-06 208th St., 
Queens Village, N. Y. 

Mitchell, Charles E., Jr., KC °52; 541 Brook- 
lyn Ave., Kansas City 1, Mo. 


Moses, Charles, Jr., from Detroit, Mich., to | 


91 Highland Ave., Highland Park 3, Mich. 
Mullins, Russell Dale, 
Hospital of Kansas City, 926 E. 11th 
Kansas City 6E, Mo. 
Newland, Chester G., from Erick, Okla., to 
Buffalo Clinic-Hospital, Buffalo, Okla. 
Nunneley, oyle A., KC ’52; 
Osteopathic Hospital, 744 W. Ninth St., 
Tulsa 5, Okla. 
Ogden, Robert P., from 27104 Michigan Ave., 
to 1111 Inkster Road, Inkster, Mich. 
Oliver, Jack R., from Kansas City, 
349 Stonycreek St., Johnstown, P 
Osattin, Morris R., from 2556 N. 
St., to 24 S. 43rd St., Philadelphia 4, Pa. 
Parman, Fred D., KC °52; Oklahoma Osteo- 


—_ Hospital, 744 W. Ninth St., Tulsa 5, 

Okla. 

Pennington, Bert F., from 7963 Melrose Ave., 
8207 Melrose Ave., Los Angeles 46, 
Calif. 

Pilger, Galen V., from 611 Brooklyn Ave., to 
6518 Independence Ave., Kansas City 3E, 


Mo. 

Pood, William H., PCO °52; 5765 Woodcrest 
Ave., Philadelphia 31, Pa. 

Pratt, Moctyan, J., from Monrovia, Calif., 
to 38 E. Huntington Drive, Arcadia, Calif. 

Prescott, William S., from 800 Keith Bldg., 
to Skyline Apt. Bldg., 747 James St., 
Syracuse 3, N. Y. 

Prescott, Allen Z., from 800 Keith Bldg., to 
Bldg., 747 James St., Syracuse 


Mo., 


Puffer, Eugene E., from Ocean Park, Maine, 
to 37 Deering St., Portland 4, Maine 
Purtzer, Horace C., from Ames, Iowa, 

Laurens, Iowa 


Raber, Martin J., 


to 


J., to 656 


Lincoln Ave., Hawthorne, N. J. 

Rauch, John E., KCOS °52; Doctors Hos- 
1087 Dennison Ave., Columbus 1, 
Ohio 


Ray, Frank Seth, from South Bend, Ind., to 
Box 152, Cassopolis, Mich. 

Redwine, Alfred A., from Silverton, Texas, to 
Box 386, Higgins, Texas 

Reynolds, Earle J., from 2025 Union Blvd., 
S.E., to 563 Paris Ave., S.E., Grand Rapids 
3, Mich. 

Ritter, R. Wellington, 
Seventh Ave., to 4800 
Miami 37, Fla. 


from 5900 N.W. 
N.W. Seventh Ave., 


Roberts, John K., from Sanford, Maine, to 88 
North St., Saco, Maine 
Roberts, Peter KCOS '52; Lamb Me- 


morial Hospital, 1560 Humboldt St., Denver 
18, Colo. 
Roberts, Wallace L., from Camp Lejeune, 
N.C., to c/o Comdr. William L. Roberts, 
M.C.U.S.N., USN—Ordnance Plant, D- 


qtrs., Forest Park, Ill. 
Rohleder, Howard E., from 5823 Middlebelt 
Road, to 30730 Ford Road, Garden City, 
Mich. 


Rothstein, Morton H., PCO'’52; Bangor Os- 
teopathic Hospital, 292 State St., Bangor, 
Maine 

Rustin, Garth H., from 
1046, Paradise, Calif. 

Scaccia, Nicholas C., from Oakland, Maine, 
to 208 Trust Bldg., Sanford, Maine 

Schiavone, Frank, Jr., from Akton, Ohio, to 
44 W. Main St., North East, Pa. 

Schilling, Melvin, J., from 1110 Berkeley 
Drive, to 2064 Mountain St., Glendale 1, 
Calif. 

Scouten, George F., from Bellflower, Calif., 
to 4320 Atlantic Ave., Long Beach 7, Calif. 

Seablom, Maxine, from Rapid City, S. Dak., 
to 400 S. Brown Ave., Sedalia, Mo. 

Seibert, John H., DMS ’52; Still Osteopathic 
Hospital, 725 Sixth Ave., Des Moines 9, 
lowa 

Shaheen, Samuel H., CCO °52; Sakinaw Os- 


Box 657, to Box 


Oklahoma | 


C °52; Osteopathic | 
| 


to | 


a. 
Seventh | 
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MEDICAL 
FABRICS 


E-L-A-S-T-I-C 


BANDAGES and DRESSINGS 


a 
e 
Presso-L 

RUBBER REINFORCED ELASTIC BANDAGE STICK PADS Resistent) 

(CED with rubber STICK TAPE 
te inewre continued degree of oles WOUND PATCHES 

pressure. 
FEATHER EDGE prevents sdioping. 


CONTURA 
UNA-GEL 


Medical Fabrics (o., Ine. 


PATERSON |, MEW JERSEY 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


| 
| 
\ | 
| 
SS rest BANDAGES oe moto trom Twe Types 
NATURAL and FLESH COLOR Available in individual and Heapitad 
Professional friends | 
MASAL | | 
= | 
WITH | | 
NATURAL ond FLESH COLOR 
| 
| 
| 
| | 
| 
j 
| 
j 
| 
_| Devine Bros. Hospital 
| 
MUSTEROLE | | | 
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BOX NUMBERS ¢/c 
OHIO 


ADDRESS ALL 
A.O.A. HOME OFFICE, 212 E. 
‘T., CHICAGO 11, ILLINOIS. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10c 
each. 25¢c for box number. 

TERMS: Cash with order. please. 

COPY: Must be received by Ist of pre- 
ceding month. 


WANTED: Full time general practitioner 

with New York license, for February 
and March 1953. Excellent remuneration, 
possible partnership. Write Box 567, May- 
brook, N. Y. 


WANTED: Internes—Bangor Osteopathic 

Hospital, Bangor, Maine. Apply internes 
ecmmittee. Desirable locations available. 
“Open staff'’ institution. 


INTERNSHIPS AVAILABLE: Beginning 
February 1953 and July 1953 at McDow- 


ell Osteopathic Hospital, 31 E. McDowell 

Rd.. Phoenix, Ariz. 

OPENING for surgeon anesthetist, and 
radiologist in hospital now being built 

in Ohio to be opened in early spring. 

Write Box 1532 A.O.A. 

OPENINGS FOR GENERAL PRACTICE 


available in Wayne County, Ohio. New 
osteopathic hospital now being built. For 
information address inquiry to Orrville 
Community Osteopathic Hospital, Inc., 
Att: Medical Director, Orrville, Ohio. 


RESIDENCY IN OSTEOPATHIC PHYSI- 

ATRY: Opening July 1, 1953 at the 
rapidly growing Rehabilitation Center. of 
the College of Osteopathic Physicians and 
Surgeons; one year training in_ all 
branches of physical medicine and re- 
habilitation;: inpatients and outpatients; 
qualifications: must be a graduate of an 
approved osteopathic school with one 
year of internship; must have California 
P & S license or be eligible for one; 
stipend $250.00 monthly; no maintenance. 
For further information write Dean Earle 
L. Garrison, 1721 Griffin Avenue, Los 
Angeles 31, California. 


NORTH CAROLINA needs strictly ma- 


nipulative physicians NOW Marvel- 
ous climate! Excellent For 
full information write S. D. Foster, D.O., 


Secretary North Carolina Osteopathic So- 
ciety, Ine.. Public Service Bldg., 
ee. N. C. Reciprocity with most 
states. 


RESIDENCY IN ANESTHESIOLOGY now 

open in A.O.A. appeoued 150 bed Ohio 
hospital, one year with option of second; 
certified preceptor, wide variety of experi- 
ence. Internship required. Write Box 
15313 A.O.A. 


DETROIT OSTEOPATHIC HOSPITAL 
Residencies in Anesthesia available 
now. Two-year residency approved 
A.O.A. Meets requirement for certifica- 
tion. Internship required. Second year 
| residency to fulfill requirements for | 
certification, available to applicants 
| who have completed one year of resi- 
dent training. Write: Dr. Ralph Lind- 
berg, 12523 Third Ave., Detroit 3. 
Michigan. 


FOR SALE OR LEASE: Active Eye, Ear, 
Nose and Throat practice in 
trial area. Write Box 15311, A.O.A 
WANTED: D.O. wants residency in Anes- 
thesiology. Available immediately. Write 
Box 5312, The Journal. 


OPPORTUNITY: Doctor in prosperous 
rural community, who owns new hos- 
pital and clinic, wants associate to handle 
eneral practice. Prefer man who has 

n in practice but would consider young 
man starting up. Surgery and general 
Ideal set-up 
Write Box 1535, A.O.A. 


practice too much for one. 
tor 


two doctors. 


MENTION THE JOURNAL WHEN WRITING 


WANTED: 
take 
Box 1 


WANTED: Used Binocular Lens Spencer 
Microscope. Write G. W. Stewart, D.O., 
407 Lafayette Ave., Bay City. Michigan. 


WANTED: D.O. to take over general 
practice for two to four weeks. 
Box 15310 AO. A. 


ANESTHESIOLOGIST ‘completing resi- 

dency February 1, 1953, desires to af- 
filiate with hospital doing general surgery 
and obstetrics. Box 1539 A.O.A. 


ANESTHESIOLOGIST. AVAILABLE IM- 
MEDIATELY: Seeks hospital affiliation 
preterasty head department. 


.O. with Oregon license to 
ractice for two months. Write 


where 
Write Box 1 


teopathic Hospital, 515 N. Michigan 
Saginaw, Mich. 
Sheehan, David H., from Skowhegan, Maine, 
to 22 "Jefferson St., Biddeford, Maine 
Sherman, Richard Jr., from 9171 Mortenview 
Drive, to 20010 Ecorse Road, Dearborn, 


Mich. 

Skillings, B., Fisk, Mo., 
Cuba, 

Spilatore, —_ W., from Union, N. J., to 
Box 294, Mount Dora, Fla. 

Still, Harry Stanley, KCOS °52; Oklahoma 
Osteopathic Hospital, 744 W. Ninth St., 
Tulsa 5, kla. 

Sutliff, Glenn F., CCO '51; 1239 Donnelly, 
Mount Dora, Fia. 

Thompson, Ray H., from Box 624, 

W. Canadian St., Vinita, Okla. 

Thompson, Wayne I., from Center, Colo., 
135 Se. Littleton, Colo. 

Trimble, Ramsey R., KCOS ’52; Grandview 
Hospital, 405 Grand Ave., Dayton 5, Ohio 

Tuttle, A. Marsh, from 1806 18h St., to 2415 

Eighth 


from to 


to 409 


to 


G &., Bakersfield, Calif. 
Underwood, Cecil D., from 416 W. 


ane? 3780 W ilshire Blvd., Los Angeles 5, 

Cali 

Watson, Arthur C., from Northfield, Vt., to 
26 State St., Montpelier, Vt. 

Weitzel, John, from Clare, Mich., to 214 W. 

th Ave., Flint 4, Mich. 

White, Herman W., KC °52; 125 N. Michigan 
St., Argos, Ind. 

Williams, Wallace S., from Lubbock, Texas, 


TO 


Write | 


Ave., 


to 503 W. Main St., Hamilton, Texas | 
Yoder, from 1251%4 E. Main St., 
to 236 West St., Bellevue, Ohio 


Zawol, tA. , from 413 Dixie Way, N., 
to South Bend * Osteopathic Hospital, 118 
S. William St., South Bend 2, Ind. 

Zinner, Lawrence H., from 241 N. 18th St., 
to 6527 Germantown Ave., Philadelphia 19, 


William P., from Highland Park, 
to 339 Louise, Detroit 3, Mich. 


Zipperer, 
Mich., 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Farrand, Roderick C., (Renewal) 7551 Wood- 
ley Ave., Van | 


Gephart, Paul J., (Renewal) Waterville Osteo- 


— Hospital, 85 Western Ave., Water- 
ville 

MICHIGAN 
Pultz, F. G., (Renewal) 1100-02 Wolverine 


Tower, Battle Creek 


Brail, Donald W., (Renewal) 400 Rogers 
Bldg., Jackson 
MINNESOTA 
Towner, R. M., (Renewal) Farmers Natl. 
Bank Bldg., Alexandria 
NEW JERSEY 
Hyer, Ra B., (Renewal) Star Route, 
reehold 
Battaglino, Charles B., (Renewal) 1625 Boule- 
vard, North Bergen 
Wylie, J. om (Renewal) 15 Park Ave., 


estwood 
NEW MEXICO 
Bigsby, Aura Clayton, (Renewal) 208 S. 
Third St., Albuquerque 
PENNSYLVANIA 
White, L. V., (Renewal) 115 North St., 
Harrisburg 
Guberman, Abe, (Renewa!) 120 N. Union 
St., Middletown 
Struse, Sarah Patchell, 420 Main St., Phoe- 
nixville 


SOUTH DAKOTA 
O'Neill, J. Lynne, (Renewal) 106 E. Fourth 
Ave., Mitchell 


XAS 
Alexander, Charles B., (Renewal) 1107 Turner 
rive, Houston 
Elliot, H. Freeman, 


(Renewal) Box 495, 


Rockport 


ADVERTISERS 


BACK 
SUPPORTS 


FOR MEN 


FOR WOMEN 


Working closely with the medical 
profession for more than 60 years, Freeman 


| has developed a line of surgical supports 


from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. 601, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 


LASSIFIED 

ALD 

| PRESCRIBE WITH 4 


PLEASE MENTION THE JOURNAL 


The Menstrual Years 


| iw frequency with which the menstrual life of so many women 
is morred by functional aberrations that pass the borderline 


+ of physiologic limits, emphasizes the importance of an effective 
{uterine tonic and regulator in the practicing ph ‘s arma- 
4 In ERGOAPIOL (Smith) with SAVIN the action of all the alka- | 4 
loids of ergot (prepared by hydro-alcoholi ion) issyner- + 
*  gistically enhanced by the presence of apiol and oil of savin. its hs 
*< sustained tonic action on the uterus provides welcome relief by 
4 helping to induce local hyperemia, stimulating smooth, rhythmic” 
uterine contractions and serving as a potent hemostatic agentto = | 
control excessive bleeding. re 
May we send you a copy of the booklet “Menstrual Disorders”, 
ilable with our pli to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, NW. Y. 


ERGOAPIOL SAVIN 


+ + THE PREFERRED UTERINE TONIC - - 


of Medicine, University of Illinois; Attending 
Physician to the Cook County Hospital and 
to the West Suburban Hospital, Oak Park, 
Illinois; Associate Attending Physician to the 
Presbyterian Hospital of Chicago; Director of 
the Arthritis Clinic of Cook County Hospital; 
Lecturer on Arthritis in the Cook County 
Graduate School of Medicine; Member of the 
American Rheumatism Association. Cloth. Pp. 
942, with illustrations. Price $20.00. The C. 
V. Mosby Company, 3207 Washington Blvd., 
St. Louis 3, 1952. 


Books Received 


ESSENTIALS OF BODY MECHANICS 
in Health and Disease. By Joel E. Gold- 
thwait, M.D., F.A.C.S., LL.D., Sc.D.; Lloyd 
T. Brown, M.D., F.A.C.S.; Loring T. Swaim, 
M.D.; and John G. Kuhns, M.D., F.A.C.S., 
Sc.D. Ed. 5. Cloth. Pp. 356, with illustra- 
tions. Price $6.00. J. B. Lippincott Company, 
Publishers, 227 S. Sixth St., Philadelphia 5, 
1952. 


RHEUMATIC DISEASES Diagnosis and OPHTHALMIC PATHOLOGY. An Atlas 
Treatment. By Eugene F. Traut, M.D., and Textbook. By Jonas S. Friedenwald, 
F.A.C.P., Associate (Rush) Clinical Professor Helenor Campbell Wilder, A. Edward Mau 


WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
January, 1953 


menee, T. E. Sanders, John E. L. Keyes, 
Michael J. Hogan, and W. C. and Ella U. 
Owens. With the editorial assistance of Helen 
Knight Steward. Cloth. Pp. 489, with illus- 


trations. Price $18.00. W. B. Saunders Com- 
pany, West Washington Sq., Philadelphk 
1952. 


THE UNITED STATES PUBLIC 
HEALTH SERVICE. 1798-1950. By Ralph 
Chester Williams, M.D., Assistant Surgeon 
General, United States Public Health Service, 
Washington, D. C. Cloth. Pp. 890, with illus- 
trations. Price $7.50. Commissioned Officers 
Association of the United States Public Health 
Service Incorporated, P. O. Box 5874, Beth- 
esda 14, Md., 1951. 


THE PRINCIPAL NERVOUS PATH- 
WAYS. Neurological Charts and Schemes 
with Explanatory Notes. By Andrew Theodore 
Rasmussen, Ph.D., Professor of Neurology, 
Department of Anatomy, University of Min- 
nesota, Medical School, Minneapolis, Minne- 
sota. Ed. 4. Cloth. Pp. 73, with illustrations. 
Price $4.50. The Macmillan Company, 60 Fifth 
Ave., New York 11, 1952. 


ELECTROCARDIOGRAPHY IN PRAC- 
TICE. By Ashton Graybiel, M.D., Captain, 
Medical Corps, United States Navy; Director 
of Research, United States Naval School of 
Aviation Medicine, Pensacola, Florida; Paul 
D. White, M.D., Executive Director, National 
Advisory Heart Council; Consultant in Medi- 
cine, Massachusetts General Hospital; Louise 
Wheeler, A.M., Executive Secretary, The 
Cardiac Laboratory, Massachusetts General 
Hospital; and Conger Williams, M.D., In- 
structor in Medicine, Harvard Medical School; 
Associate Physician, Massachusetts General 
Hospital. Ed. 3. Cloth. Pp. 378, with figures 
and charts. Price $10.00. W. B. Saunders 
Company, West Washington Sq., Philadelphia, 
1952. 


B-VITAMINS FOR BLOOD FORMA- 
TION. By Thomas H. Jukes, Ph.D., Lederle 
Laboratories Division, American Cyanamid 
Company, Pearl River, New York. Cloth. 


in 
CHRONIC 
URINARY 
INFECTIONS 


217 N. Wolcott Ave. 


BETTER CONTROL with LESS CONTROL 


A selt-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, itr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 


Chicago 12, Illinois 


woer IN 
ENVELOPES oR 
TABLETS 


ACETATE] 
ingen* 
ring 
é - 


rected fo 2 
nitorm 


Swelling 
Accurate 


STANDARD PHARMACEUTICAL CO.., INC.., 1123 Broadway, New York 


FOR INTESTINAL DYSFUNCTION 


FOR PULMONARY CONDITIONS 


NUCARPON® 
Each tablet cont: Extract of 
Rhubar! a. Precip. Sul- 
Oil. Fennel 


FOR BETTER SEDATION 


VALERIANETS-DISPERT® 


Each tablet contains 0.05 Gm 
Valerian Extract. 

Odortess Herbaceous Chocolate 
coated Tablets 


TRANSPULMIN® 


cular Injection, 


city. 
Qe 
FOR MAKING 
WeET DRESSINGS 
(ALUMINUM SULFATE AND 
Burow's Solution for treatm 
pruritic. Jecongestive actio 
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Pp. 113, with figures and charts. Price $4.00. 
Charles C Thomas, Publisher, 301 E. Lawrence 
Ave., Springfield, Ill., 1952. 


TEXTBOOK OF SURGERY. Edited by 
H. F. Moseley, M.A., D.M., M.Ch. (Oxon), 
F.A.C.S., F.R.C.S. (Eng.), F.R.C.S. (C), As- 
sistant Professor of Surgery, McGill Univer- 
sity; Associate Surgeon, Royal Victoria Hos- 
pital, Montreal, Canada. Cloth. Pp. 896, with 
illustrations and color plates. Price $15.00. 
The C. V. Mosby Company, 3207 Washington 
Bivd., St. Louis 3, 1952. 


DISEASES OF METABOLISM. Detailed 
Methods of Diagnosis and Treatment. Edited 
by Garfield G. Duncan, M.D., Director of 
Medical Division, Pennsylvania Hospital; 
Clinical Professor of Medicine, Jefferson 
Medical College, Philadelphia, Pennsylvania. 
Ed. 3. Cloth. Pp. 1179, with illustrations, 
figures and charts. Price $15.00. W. B. 
Saunders Company, West Washington Sq.., 
Philadelphia, 1952. 


DISORDERS OF THE CIRCULATORY 
SYSTEM. A Symposium Presented at the 
Twenty-fourth Graduate Fortnight of The New 
York Academy of Medicine, October Eighth 
to Nineteenth, 1951. Edited by Robert L. 
Craig, M.D. Cloth. Pp. 305, with illustrations, 
figures and charts. Price $5.50. The Mac- 
millan Company, 60 Fifth Ave., New York 
11, 1952. 


NUTRITION AND DIET in Health and 
Disease. By James S. McLester, M.D., Pro- 
fessor of Medicine Emeritus, University of 
Alabama; and William J. Darby, M.D., Ph.D., 
Professor of Biochemistry and Director of 
the Division of Nutrition, Vanderbilt Univer- 
sity. Ed. 6. Cloth. Pp. 710, with figures and 


charts. Price $10.00. W. B. Saunders Com- 
pany, West Washington Sq., Philadelphia, 
1952. 


PLEASE MENTION 


FELSOL provides prompt antispasmodic, anti- 
ic action in symptomatic 
relief of ASTHMA, HAY FEVER, CHRONIC 
BRONCHITIS, and SPASMODIC COUGH. 

Send for new booklet, BRONCHIAL ALLER- 


.and “threshold therapy,” 
also clinical samples of FELSOL. 


AMERICAN FELSOL COMPANY, 


pyretic, and analges 


GIC DISEASE... 


STANDARD VALUES IN BLOOD. Being 
the First Fascicle of a Handbook of Biological 
Data. Edited by Errett C. Albritton, A.B., 
M.D., Fry Professor of Physiology, The 
George Washington University. Prepared un- 
der the Direction of the Committee on the 


Handbook of Biological Data, American In- 
stitute of Biological Sciences, The National 
Research Council. Cloth. Pp. 199, with 
figures and charts. Price $4.50. W. B. 
Saunders Company, West Washington Sq., 
Philadelphia, 1952. 


THE JOURNAL WHEN WRITING TO 


ADVERTISERS 


ws 


| We continuously poll physicians on the question... 
WHAT SORT OF RESULTS HAVE You HAD with FELSOL? 


... AND, 9 OUT OF 10 DOCTORS ANSWERING 


With 


FEL SQ, 


LORAIN, OHIO 


PRACTICAL BLOOD GROUPING METH. 
ODS. A Manual of Immunohematology. By 
Robert L. Wall, M.D., Department of Re. 
search Medicine, The Ohio State University 
Hospital, Columbus, Ohio; Formerly, Blood 
Research Section, Department of Biologic 
Products, Army Medical Department Research 
and Graduate School, Washington, D. C. 
Cloth. Pp. 175, with figures and charts. 
Price $5.00. Charles C Thomas, 
301 E. Lawrence Ave., Springfield, Il., 


Publisher, 


1952. 


FROM SURFACE PAIN 
AND ITCHING.... 


mq SPRAY QUICK RELIEF 


Eczemas 
Debridement 
lacerations 
"Automatic Spray Topical Anesthetic Rectal 
pores 20% Dissolved Benzocaine Examinations 
After caine Topical Anesthetic 
ARNAR-STONE. “LABORATORIES, INC. Ointment “Clear'’ and 


“With Chlorophyll."" Sam- 
ples on request. 


(Formerly Named Americaine, Inc.) 1316 Sherman Ave., Evanston, Ill. 


RESULTS COUNT Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


(Athlete's 


ave USE 
wt Ointment and powder of ZINCUNDECATE 
ee. Solution of UNDECYLENIC ACID a 
Pharmaceutical Division Cures average case in one to three weeks | 


WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


PD-32 


| 
| TELL US THEY GET—— good 
4 
4 
% 
= 
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* TWO-FOLD SERVICE — 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 


fundamental 
NUTRITIONAL TROUBLES 
*Since the troubles arise largely in the *We offer a complete and basic evalua- 
CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 
planned our products to aid the doctor a considerable financial savings in order 
of this patient. that treatment for the CHRONIC 


PATIENT can be directed properly 
from the start. 


» RO F E S S l O N A L Write for added information. 
F OO D S 219 First St. S.W., Cedar Rapids, lowa 


Have you paid your National and State dues? 


Material for the 1953 Directory of Osteopathic Physicicns is in the LITERATURE 
WALL RACK 


Payment of National dues insures listing in the membership sections 
of the Directory, and a star following your name denotes divisional 
society membership. 


If dues are not paid, please remit promptly. 


saved... 


time, effort and money by | 
| HSTACOUNT | Collection Aids 


Collecting from slow patients is a delicate pro- 
blem. It must be done in an ethical, dignified 
manner, and produce results without losing Ee x 
goodwill. HISTACOUNTs collection aids are de- For office, clinic or hospital. 
signed with all this in mind. 


; Made of strong, welded steel, en- 
Send for free sample packet of assorted col- | ameled black, with green fibre 
lection aids, and decide which suits your pro- | backing, and black chain hanger. 
blem best. HISTACOUNTs collection aids can | Size 20 in. x 16% in. Weight 2 


save you time, effort and money. - @ 
lbs. 6 ozs. (with crate 7 Ibs.) 


USE COUPON BELOW FOR FREE SAMPLES 


Keeps literature clean and 


orderly. 

Gentlemen: Please send samples of Collection () ASTTERMEAOS ENVELOPES (© RECEIPT CARDS 
Aids and samples or literature of items checked. _ PROFESSIONAL CanDs Lases F.o.b. Chicago—$5.00 
STATEMENTS (© DRUG ENVELOPES 

Address AMERICAN OSTEOPATHIC 

cases. cones | ASSOCIATION 

City & State © CONTRACT OQ sYsTEMs 

B-I-3 ane 212 E. Ohio St. Chicago 11, Il. 


America’s Largest Printers to the Professions 


| 
} 
| 
5 
\ 
| 
| 
| 
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The 
DAILY 
LOG 


PROTECTS YOU | 
from 
Tax Penalties ! 


for Physicians 


Good records . . . not good intentions . ++ are your 
protection against unnecessary tax penalties and em- 
barrassing situations. 


The DAILY LOG covers all business aspects of a 
doctor’s practice. Every dollar of income and expense 
may be traced quickly and easily to the original trans- 
action . . . your tax returns verified beyond a doubt. 


The DAILY LOG is recommended by tax experts, pre- 
ferred by thousands of doctors for 24 years. Guaranteed 
satisfaction or your money instantly refunded. 


ONLY Write for sample pages and 
complete information 
$725 Colwell Publishing Company 
265 University Ave., Champaign, Illinois 


Natural and healthy childhood exuberance may be 

limited to anal pathology conducive to lethargy, nervous- 

ness and insomnia. Muscle tone greater than normal, 

especially in association with an atonic colon, is often 

reduced by mechanical! dilation with YOUNG'S 
DILATORS. 


More serious obstructions are sometimes eliminated by 
repeated dilatations, and normal anal function is resumed. 
pensing prices. Rubber infant dilators li 
available. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Ill. 


YOUNG'S DILATORS in children’s 
small and intermediate sizes, sold on 
prescription only, are available in 
bakelite; boilable and easily inserted 
by parent or nurse. Postoperative use 
of YOUNG'S DILATORS is often rec- 
ommended by pediatricians and proc- 
torogees. Children's set 4 sizes, $5.50. 
Adult set 4 sizes $5.75. At ethical 
drugstores or your surgical supply 
house. Write for literature and dis 


of Osteopathy 


A 24-page booklet. Completely 
revised and newly printed. 
Size 


10 Cents 


Cc 
Sample 


Mailing envelopes 50c per 100 
(Mails unsealed for two cents) 


Order from 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


212 E. Ohio St. 


Chicago 11, Illinois 


—GERMICIDE ——ANTIPRURITIC 


Laboratory and clinical investigations have 
proved Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 
Indications for its use include: 
TINEA INFECTIONS 

(“athlete’s foot,” tinea capitis, Dhobie itch, etc.) 

PRURITUS ANI 

(of fungus origin) 

ACNE VULGARIS 

IMPETIGO 
DERMATITIS VENENATA 
(as ivy, oak poisoning) 

MINOR SURGERY 
Dermycin is so useful, so versatile, it appeals to 
specialist and general practitioner alike. 
In all cases the area must be washed with mild white soap 
and water. Dry and apply Dermycin at least twice a day, or 
as a wet dressing where indicated. 
~~ in l, 2, 8 and 16 fi. oz. bottles. 

(Dermycin is not advertised to the laity.) 
Write for professional sample. 


CHAL-YON CORPORATION 


65 PINE STREET NEW YORK 5, N. Y. 
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anuary, 
FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 
All bookings must be made through the office of the Ametican Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherw ise specified. 

AUDIENCE NO. OF ME RVICE 
FILM NO. TITLE PRODUCED BY SUITABILITY REELS TSHOW 
1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 

Lesion & Hoffman 
7 Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 
13 Osteopathic Research—Heart Disease— Dr. Ralph Riceand Either 1 30 min. $3.50 
Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. 
SOUND and COLOR. 
2 Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $3.50 
Area 
3 Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.50 
4 Osteopathic Mechanics — Anterior Occi- Drs. Wilson, Professional l 15 min, $2.50 
put Rice and Muir . 
6 Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min. $2.50 
Fifth Lumbar Lesion—A Symposium 
19 Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $2.50 
Thoracic Symposium 
22 Osteopathic Mechanics — Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 
21 Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.50 
flexion Lesion of the Fourth on the 
Tifth Lumbar Vertebra 
23 Osteopathic Mechanics — Left Anterior Dr. Ralph Rice Professional 3 45 min, $3.50 
Sacral Lesion 
5 Osteopathic Therapeutics—Psoitis se -_ and Professional 2 30 min. $3.50 
ryette 
8 Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 
20 Osteopathic Therapeutics — The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 
12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30. min. $3.50 
and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 
10 Our American Feet, mechanics of feet, Dr. Q.L.-Drennan Professional 2 30 min. $3.50 
Technic of fitting shoes 
11 The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 
9 Anatomy and Physiology of the Feet Dr. H. E. Cly- professional 1 15 min $2.50 
bourne 
17 Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
18 Foot and Fibula Technic Drs. Clybourne & Professional l 15 min $2.50 
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will 
make 


your 
treatments 
more 
effective 


Your Colleagues 
Use It 


It provides their patients with a full daily 
quota of essential vitamins and minerals. 
More than that, these essentials are col- 
loidally dispersed in a natural bulk for- 
mer, a soft plantago jelly for complete 
absorption. 


You will benefit by using it on your own 
patients to restore depleted tissues .. . 
to help build resistance . . . and to cor- 


rect and prevent constipation. 


Exsscolloid 
SUPPLEMENT 


When packed, each ounce of Esscolloid 
Supplement contains the average daily 
need of Vitamins A, B,, B., C and D. 


Plus: Niacin, Biotin, Folic acid and other 
natural B complex vitamins. 


Plus: Essential minerals: Caleium, Phos- 
phorus, Iron and Iodine. 


And: Trace elements: Cobalt, Copper, 
Manganese and Zine. 


Mail coupon for details of our generous 
introductory offer. 


THE ESSCOLLOID CO., Ine. 
1620 Harmon Place 
Minneapolis 3, Minnesota 


Please mail literature and details of 
your professional introductory offer. 


NAME D.O. 
ADDRESS 
city 


STATE . 
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DORBANE 


(1, 8-DIHYDROXYANTHRAQUINONE SCHENLEY J] 
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an effective, modern therapeutic 
agent chemically related to 

cascara, for precise, well-tolerated, 
individualized management 

of acute or chronic constipation 


DORBANE*— a pure compound — exerts a mild yet 
dependable effect on the large bowel. Effective dos- 
age can be determined individually with ease and 
accuracy. Abundant clinical evidence has shown 
DORBANE to be free from undesirable side-effects. 


AVAILABLE as DORBANE Scored Tablets, bottles of 
100, each containing 0.150 Gm. active ingredient; 


and DORBANE Confets* (orange-flavored wafers, 
like candy), tubes of 20, each containing 0.075 Gm. 


ADMINISTERED One hour after evening meal (evacua- 
tion usually occurs the following morning). Dosage for 
adults— 2 to 2 tablets or 1 to 4 Confets daily; for chil- 
dren — % to 1 tablet or 1 to 2 Confets. Start with 
minimum dosage and adjust to individual response. 


SCHENLEY tABORATORIES, 
LAWRENCEBURG, INDIANA 


schenley 


© Schenley laboratories, Inc. of Schenley lob 


a 
= 
| 
A} 


Which nutrient the most 
important? 


According to King’ it is as foolish to stress the 
role of a single nutrient as it would be to stress 


the nutrition of a single part of the body. 


All current nutritional research emphasizes that: 


No particular vitamin or mineral is more important than 
another. ¢ The quantitative requirements for nutrients are in- 
terdependent. ¢ Imbalances in nutrition are to be avoided. 
¢ The optimum quantity of each nutrient is required daily 
for adequate nutrition. 


VITAMIN A............ 5,000 U.S.P. Units 

To assure optimal intake of VITAMIN D.............. 500 U.S.P. Units 
vitamins, minerals and trace 1 mcg. 
THIAMINE HYDROCHLORIDE...... 3 mg. 

elements, more and more RIBOFLAVIN. 3 mg. 
physicians prescribe... PYRIDOXINE HYDROCHLORIDE... 0.5 mg. 
25 mg 

50 mg 

CALCIUM PANTOTHENATE......... 5 mg. 

MIXED TOCOPHEROLS (Type IV).. 5 mg 

213 mg. 

0.1 mg. 

ALL IN ONE CAPSULE 1 mg. 

0.15 mg 

lie Re Re. MANGANESE...................... meg. 
views, 10:4, (Jan.) 1952. 6 mg. 
MOLYBDENUM................... 0.2 mg 

3. B. ROERIG AND COMPANY, 165 mg. 
CHICAGO 11, ILLINOIS 5 mg. 
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prolonged 
relief 

from 

nasal 
congestion 
within 

2 minutes 
with 

just 

2 drops and 
of 


® 
Pe iv rn e hydrochloride 0.05 % 


(BRAND OF NAPHAZOLINE HYOROCHLORIDE) 


potent, prompt-acting 
Privine is a virtually 
nonirritating 

nasal vasoconstrictor 
which can be administered 
to children as well 

as adults. 


Giba Summit, N. J. 
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